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Further  information  is  available  from:  Pfizei  Consumer  Healthcare,  Lambert  Court,  Chestnut  Avenue, 
Eastleigh,  5053  3ZQ.  Legal  Category:  P 


ovember  2001 


form 

■    _  g 


s  will 
ro  in 
stores 


atient 
nee: 
ns 


is 


Relieves 
tiredness 
naturally 


Diomed  Herbal s* 


9  ^ 


:iredness  naturally 

ural  v 
e  you 


A  natural  way  to  revive  your  day 


kola  nut 


Yariba  herbal  tablets  contain  a  natural  ingredient  to  help  relieve  temporary  tiredness. 


A  natural  way  to  revive  your  da 


YARIBA  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.Watford,  Herts,  WD  1 8  7JJ,  UK. 
Directions:  Take  one  or  two  tablets  three  times  a  day.  Not  recommended  for  children  under  14.  Indications:  A  traditional  herbal  remedy  used  as  a  pick-me-up  in  temporary 
tiredness.  Contra-indications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Keep  out  of  the  reach  and 
it  of  children.  Legal  Category:  [GSL]  Packs:  Yariba  (PL  1 74 1 8/00 1 2)  -  50  tablets,  RSP  £4.95  (£4.2 1  exc.VAT). 
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Cure  Professions  Billhas  been  cautiously  positive,  with  concerns  expressed 
over  the  role  of  PCTs 

DoH  consults  on  clinical  governance 
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been  abandoned 
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NHS  reforms  given  a 
guarded  welcome 


Pharmacy  bodies  have  responded 
to  the  publication  of  the  \  IIS 
Reform  and  Health  Care 
Professions  /////last  week. 

The  Pharmaceutical  Services 
Negotiating  Committee  is  pleased 
that  the  Bill  will  not  allow 
primary  care  trusts  themselves  to 
become  providers  of  local 
pharmaceutical  services. 

( ihief  executive  Sue  Sharpe 
also  welcomes  the  fact  that  the 
Bill  provides  for  flexibility  in 
restructuring  local  pharmaceutical 
committees.  PSNC  will  be 
considering  carefully  the 
implications  of  the  Commission 
for  Health  Improvement  and 
Patients'  Forums  being  able  to 
inspect  pharmacy  premises,  but  as 
most  areas  of  pharmacies  are 
already  open  to  the  public,  she 
said  this  did  not,  at  first  sight, 
seem  to  be  a  major  issue. 

She  warned  that  there  should 


be  reasonable  safeguards  on  the 
freedom  PCTs  should  have  to 
spend  the  funds  delegated  to 
them.  PSNC  w  ill  be  considering 
the  Bill  in  depth. 

The  Roval  Pharmaceutical 
Society  is  preparing  a  briefing  to 
inform  parliamentarians  of 
specific  concerns  and  this  will  he- 
posted  on  the  Society's  website  as 
soon  as  possible. 

Society  president  Marshall 
Davies  welcomed  the  moves  to 
make  health  professionals  more 
accountable  with  the  creation  of 
the  CRHCP.  "We  recognise  that 
we  must  now  move  with  the  times 
and  w  holeheartedly  accept  the 
principle  that  an  appropriate 
framework  and  due  scrutiny  need 
to  be  applied  to  professional 
regulation,"  he  said. 

"However,  there  is  a  balance  to 
be  struck  between  the  functions  of 
the  new  Council  in  monitoring 


and  ensuring  best  practice  and  the 
functions  of  the  individual 
regulators  in  the  proper  exercise 
of  their  duties  to  the  public. 

"The  Bill  as  it  is  drafted  does 
not  clarify  w  here  the  balance  is 
intended  to  lie.  Such  detail  is 
fundamental  to  the  future  of 
professional  regulation  in  the  UK 
and  we  shall  be  seeking 
clarification  from  Government 
about  the  actual  powers  and 
functions  of  the  new  regulator." 

Mr  Davies  also  expressed 
concern  that  the  overarching 
Council,  in  creating  a  common 
framew  ork  of  accountability, 
might  try  a  "one  size  fits  all" 
approach.  He  was  also  concerned 
that  the  Bill  fails  to  define  w  here 
local  strategies  would  fit  into 
pharmacy  health  planning.  "We 
have  lost  strategic  pharmaceutical 
input  at  regional  level;  we  don't 
have  it  in  every  PCT  and  it 
remains  to  be  seen  w  hether  the  30 
new  Special  Health  Authorities 
w  ill  take  on  this  role,"  warned  Mr 
Davies. 

John  D'Arcy,  National 
Pharmaceutical  Association  chief 
executive,  said  the  Bill  was  largely 
what  had  been  expected  from 
previous  consultative  documents. 
At  first  glance,  his  main  concern 
was  the  growing  number  of 
powers  of  entry  and  inspection. 

He  w  as  not  against  putting 
consumers  in  the  driving  seat,  but 
where  would  their  powers  begin 
and  end?  And  how  would 
pharmacy  be  able  to  input  into 
decision-making  processes  at 
PCT  and  strategic  health 
authority  level? 

He  was  reassured  by  the 


Sue  Sharpe:  wants  reasonable 
safeguards  for  PCTs 


Marshall  Davies:  where  is  the 
balance  intended  to  lie? 


statement  that  PCTs  would  not  be 
able  to  act  as  both  commissioners 
and  providers,  so  would 
presumably  be  unable  to  own 
pharmacies.  He  was  also  pleased 
that  the  Bill  recognised  the 
Society's  unique  role  as  a 
disciplinary  and  regulatory  body,  j 


The  Bill  includes  new  measures  to: 

•  allow  NHS  resources  to  be  paid  directly  to  primary  care  trusts  run 
by  GPs  and  nurses,  rather  than  through  health  authorities.  By  2004 
three-quarters  of  NHS  spending  will  be  directly  controlled  in  this 
way.  Two-thirds  of  health  authorities  in  England  will  be  abolished  by 
2003 

•  create  a  Council  for  the  Regulation  of  Health  Care  Professionals 
to  oversee  the  activities  of  the  healthcare  professions'  regulatory 
bodies.  The  Council  will  have  a  right  of  appeal  in  exceptional  cases 
where  decisions  on  the  fitness  to  practise  by  a  healthcare  professional 
or  the  outcome  of  misconduct  cases  appear  to  be  against  the  public 
interest 

•  strengthen  the  independence  of  the  Commission  for  Health 
Improvement,  which  will  publish  star  ratings  for  NHS  organisations 

•  establish  the  Commission  for  Patient  and  Public  Involvement  in 
Health,  to  ensure  that  patients'  views  are  heard  at  all  levels  of  the 
NHS.  Every  NHS  trust  and  PCT  in  England  will  have  an  independent 
Patients'  Forum  to  inspect  and  monitor  hospital  performance. 


Society  to  open  up  supervision  debate 


The  Roval  Pharmaceutical 
Societ}  is  to  put  the  supervision 
debate  into  the  spotlight. 

Earh  next  year  the  Society  will 
be  consulting  with  the 
membership  with  a  presentation 
for  Branches  and  Regions.  This  is 
intended  to  stimulate  debate 
about  how  pharmacists  can  best 
operate  in  primary  and  secondary 


care  in  light  of  the  modernisation 
of  the  frameworks  within  which 
they  work. 

East  week,  the  Council  met 
with  senior  staff  to  discuss 
possible  future  scenarios  and 
their  implications.  It  is 
anticipated  that  Council 
members  and  senior  Society  staff 
will  be  involved  in  explaining 


the  issues  at  a  local  level. 

RPSGB  president  Marshall 
Davies  commented:  "This  is  a  far 
reaching  and  complex  issue  which 
we  recognise  is  of  great 
importance  and  interest.  We  think 
it  would  be  valuable  to  offer  our 
members  the  opportunity  to 
explore  the  issues  early  on  in  our 
policy-making  process." 


Free  Holiday 
Chart 

This  week's  issue  of  CCZ) 
contains  the  2002  Holiday  Chart, 
sponsored  by  Procter  and 
Gamble.  Pharmacists  requiring 
further  copies  should  send  an  A4 
sized  SAE  to  Jan  Powis,  C£5"D, 
Sovereign  House,  Sovereign 
Wav,  Tonbridge,  Kent,  TN9 
1RW. 
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A  dancer  at  the  Diwali  celebrations  in  Leicester 


PC 

DoH  consults  on  clinical 
governance  for  pharmacy 


Leicester 
celebrates 
Diwali  in 
style 

The  Leicestershire  and  Rutland 
Branch  of  the  Royal 
Pharmaceutical  Society  has  held 
its  fifth  annual  Diwali  celebration 
in  style. 

When  inaugurated  five  years 
ago,  the  event  was  the  first  of  its 
kind  in  Britain.  Approximately  200 
pharmacists  attended  this  year's 
event  held  earlier  this  month, 
making  it  the  largest  celebration  of 
Diwali  by  pharmacists  in  the  UK. 

The  event  was  organised  by 
community  pharmacist  Divyesh 
Shah  and  former  Branch  chairman 
Rajni  Hindocha  of  the  CAMRx 
buying  group.  Entertainment  was 
provided  by  Asian  dancers  and 
musicians,  with  children  among 
the  performers. 

Events  were  also  organised 
through  the  evening  to  collect  for 
several  charities,  including  the 
NEEMA  project,  which  is  aiming 
to  build  a  dispensary  for  5,000 
people  living  in  and  around  the 
village  of  the  remote  Tanzanian 
village  of  Kiromo. 

Diwali  is  a  five  day  Hindu 
festival,  often  referred  to  as  the 
festival  of  lights.  During  the 
festival,  lamps  are  lit  to  welcome 
Laksmi,  the  goddess  of  wealth. 


The  Department  of  Health  has 
issued  a  consultation  document 
with  draft  guidelines  to  involve 
community  pharmacy  in  clinical 
governance. 

The  guidance  is  aimed  at  health 
authorities  and  primary  care 
trusts  and  provides  details  of 
preparatory  work  they  will  be 
required  to  have  undertaken  by 
April  2002. 

If  the  draft  guidelines  are 
approved  then  HAs  must: 
^  have  a  clinical  governance  lead 
within  the  health  authority 

•  have  a  community  pharmacy 
clinical  governance  facilitator 

•  ensure  that  community 
pharmacy  is  included  in  local 
clinical  governance  arrangements 

•  conduct  a  community 


pharmacy  clinical  governance 

baseline  assessment 

•  arrange  training  in  clinical 

governance  for  community 

pharmacists 

O  incorporate  community 
pharmacy  into  their  clinical 
governance  plans  for  2002-3. 

General  guidance  on  the 
planning,  monitoring  and 
reporting  processes  for  clinical 
governance  across  the  NHS  will 
be  issued  early  next  year  and  then 
implemented  in  2002/3. 

Community  pharmacy  will  be 
included  in  this  guidance  and 
HAs  and  PCTs  will  be  expected 
to  integrate  community  pharmacy 
into  local  clinical  governance 
arrangements. 

This  consultation  does  not 


form  part  of  any  new  contract  for 
pharmacists. 

According  to  Pharmacy  in  the 
Future  up  to  £2  million  is  to  be 
made  available  to  HAs  to  support 
the  integration  of  community 
pharmacy  into  local  clinical 
governance  strategies.  Of  this, 
£lm  was  announced  by  Hazel 
Blears,  health  minister,  at  the 
British  Pharmaceutical 
Conference  in  September  (see 
C&D,  September  29,  p6). 

For  more  information: 

Department  of  Health 

Richmond  House 

79  Whitehall 

London  SW1A  2NS 

E-mail:  steve.holmes@doh.gsi.gov.uk 

Tel:  020  7210  5048. 


New  Council 
appointee 

Dr  Phillida  Entwistle  is  to  replace 
Terri  Banks  as  a  Privy  Council 
nominee  on  the  Royal 
Pharmaceutical  Society's  Council, 
the  Society  said  this  week. 

Uprima  in  Scotland 

The  Scottish  General 
Pharmaceutical  Council  says  it  is  still 
awaiting  an  amendment  by  the 
Scottish  Parliament  to  the 
regulations  to  add  the  erectile 
dysfunction  drug  Uprima  to  the  SLS 
list.  Although  the  switch  was  made 
in  England  for  November  1 ,  the  date 
of  implementation  in  Scotland  has 
yet  to  be  announced. 

AAH  hospital  award 
2002  announced 

AAH  Hospital  Service  has  launched 
the  Hospital  Technician  of  the  Year 
Award  2002. 

The  Award  is  open  to  all  qualified 
pharmacy  technicians  working  in 
hospitals  in  the  UK.  The  winner 
must  submit  a  paper  describing  a 
project  they  have  worked  on  which 
has  improved  the  medicines  supply 
and  dispensing  process  in  hospitals. 

Besides  attending  a  prize  at  a 
ceremony  in  London,  the  award 
winner  will  be  able  to  attend  the 
Annual  Mid-Year  Clinical  Meeting  of 
the  American  Society  of  Health- 
System  Pharmacists  in  Atlanta, 
Georgia,  USA,  in  December  2002. 

More  details  are  available  from 
AAH  Hospital  Service  on  02476 
432941 . 

NICE  to  guide  on 
antipsychotics 

NICE  is  to  publish  recommendations 
on  the  prescribing  of  atypical  anti- 
psychotic medicines  for 
schizophrenia  in  March,  2002, 
"providing  there  are  no  appeals 
against  the  draft  guidance",  Jacqui 
Smith,  the  junior  health  minister,  told 
MPs  this  week. 

Hospital  medicines 
policy  praised 

The  Commission  for  Health 
Improvement  has  commended 
Salford  Royal  Hospitals  NHS  Trust 
for  allowing  some  patients  to 
administer  their  own  medicines 
when  appropriate. 

Co-op  scoops 
award  for  website 

The  West  Midlands  Co-op's 
community  website  has  been 
named  "Business  to  Consumer 
Website  of  the  Year"  and  "West 
Midlands  Website  of  the  Year". 
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LIFT  initiative  to 
cover  pharmacy 


Pharmacies  are  to  be  included 
within  the  public-private 
partnership  plans  for  primary  care 
centres. 

Last  week  health  secretary  Alan 
Milburn  announced  that  £55 
million  will  be  spent  on 
improving  primary  care  premises 
in  deprived  parts  of  the  country. 
Although  most  of  the  money  will 
be  targeted  at  GP  premises  and 
training,  about  £10  million  is  to 
be  spent  developing  six  sites  in 
which  there  will  be  shared 
ownership  of  premises.  The 
premises  will  then  be  leased  to 
healthcare  practitioners,  including 
GPs,  pharmacists  or  dentists. 

The  money  comes  under  the 
NHS  Local  Improvement 
Finance  Trusts  (LIFT)  scheme. 
This  intends  to  make  premises 
available  at  favourable  rales  to 


health  professionals  to  encourage 
better  provision  of  primary  care 
services  in  otherwise  neglected 
areas. 

The  six  areas  identified  for 
1  ,IFT  pilot  sites  are:  Barnsley; 
Camden  &  Islington;  East 
I  >ondon  and  the  City; 
Manchester,  Salford  &  Trafford; 
Newcastle  and  North  Tyneside; 
and  Sandwell. 

Richard  Maw,  finance  director 
of  the  National  Pharmaceutical 
Association,  has  been  working 
w  ith  the  Department  of  Health  to 
promote  the  need  to  include 
pharmacy  in  the  schemes.  "We  sec- 
it  as  beneficial  as  it  will  help 
moderate  rent  inflation,"  he  said, 
adding  that  recent  rent  increases 
seen  by  pharmacists  moving  to 
premises  next  to  GP  surgeries 
have  been  "phenomenal". 


The  six  pilot  schemes  will  be 
the  beginning  of  a  process  that 
could  see  many  other  public- 
private  initiatives  develop  over  the 
vears,  and  w  hich  could  eventually 
represent  about  £\  billion  worth 
of  investment,  he  said.  He  is 
encouraging  pharmacists  to  start 
considering  whether  such  a 
scheme  would  be  suitable  for 
them. 

"It's  up  to  the  local  GPs, 
pharmacists  and  others  to  initiate 
the  projects  in  future.  They  need 
to  come  up  with  the  idea  for  a 
'health  centre'  -  in  the  wider 
sense  of  the  word  -  so  that  a 
pharmacist  could  get  together 
with  a  GP  to  put  a  proposal  to  the 
health  authority,"  he  said. 


nore  information: 


www.partnershipsuk.org.uk. 


Homoeopathy  discovery  from  Far  East 


A  possible  explanation  for  how 
homoeopathy  works  has  been 
suggested  by  research  in  South 
Korea.  Scientists  there  have 
discovered  that  dissolved 
molecules  cluster  together  rather 
than  spread  f  urther  apart  as  a 
solution  is  diluted. 
The  New  Scientist,  \\  hich 


published  the  report,  suggested 
that  diluting  a  remedy  might 
increase  the  size  of  particles 
to  the  point  where  they 
become  biologically  active. 
I  lomoeopaths  repeatedly  dilute 
medications,  believing  that 
potency  increases  w  ith  increasing 
dilution. 


The  scientists,  at  the  Kw  angju 
Institute  of  Science  and 
Technology  in  South  Korea, 
found  that  dilution  by  polar 
solvents  such  as  w  ater  typically 
made  the  molecules  cluster  into 
aggregates  five  to  10  times  as 
big  as  those  in  the  original 
solutions. 


Boots  puts  P 
medicines 
on  display 

Boots  is  trialing  a  system  of 
making  Pharmacy  medicines  more 
\  isible 

The  system  is  being  piloted  in 
smaller  "local"  stores  in  the 
Oxford-Reading  area,  where  the 
medicines  counter  has  been 
removed  and  the  P  medicines  are 
now  on  display  in  glass  cabinets. 
Pharmacy  staff  are  on  hand  to 
help  customers,  offering  advice 
and  retrieving  medicines  from  the 
cabinets. 

Customers  may  pay  for  the 
medicines  at  any  of  the  store's  tills 
as  all  staff  have  been  trained  to 
pharmacy  counter  assistant  level 
w  ith  additional  training  in 
homoeopathy,  nutritional 
supplements,  baby  care  and 
w  omen's  health.  The  tills  also  have 
a  W  W  HAM  prompt  to  ensure 
that  the  appropriate  advice  has 
been  given,  referring  customers 
back  to  the  pharmacy  area  when 
necessary. 

The  system  is  being  tried  as  par 
of  a  new  format  for  stores 
emphasising  health  and  beauty. 
The  system  of  displaying  P 
medicines  is  not  thought  to  be 
appropriate  for  larger  stores  where 
it  would  be  impractical  to  train  all 
staff  as  medicines  counter 
assistants,  or  to  have  more  than 
about  seven  modular  units. 


Question 


Do  you  believe  homoeopathy: 


w  orks  through  a  mechanism  not  yet  established 
works  but  only  by  placebo  effect 
•  has  no  effect  at  all 

You  can  record  your  vote  on  our  website: 
www.dotpharmacy.com.  On  the  home  page  you  will  find  a 
link  to  the  Question  Time  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically 
collated. 

You  have  until  noon  on  November  20  to  cast  your  vote.  We 
w  ill  publish  the  result  in  C&D,  November  24. 

Last  week  we  asked  you:  which  ops  ion  would 
encourage  you  to  spend  more  time  on  a  wholesaler's 
website,  eg  UniChem's  pharmology.com,  or  Gehe's 
AAHPoint. 
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Ann  Beasley,  pharmacy  assistant  a 
the  Boots  store  in  Wallingford, 
Oxon,  with  the  new  P  medicine 
display  cabinets 


A  cold  sore  offer  made  possible  by  you 

For  years  you  have  recommended  Zovirax  to  kill  the  virus  at  tingle  phase. 

But  blisters  also  contain  viral  infection. 

The  good  news  is  Zovirax  still  kills  the  virus  at  blister  phase.2 

So  now  you  can  offer  a  great  deal  for  blisters  too. 


m 


OVIRAX 


-  J  or  tingle 


aciclovir 


■mrtrax  Cold  Sore  Cream  Product  Information. 
Testrrtation:  5%w/w  aciclovir  in  water  miscible  cream 
>ase.  Uses:  Treatment  of  Herpes  Simplex  virus  infections 
)f  the  lips  and  face  (cold  sores).  Dosage  and 
idministration:  Apply  5  times  a  day  for  5  days.  It  is 
_ ...  important  to  start  treatment  as  early  as  possible 
W>  j  after  the  start  of  infection,  ideally  during  the 


tingle  phase.  If  healing  has  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol.  Precautions:  Only  to  be  used  on  cold 
sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or 
in  the  eye  Do  not  use  for  herpes  infections  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a 
doctor  because  of  a  weak  immune  system  Side  effects: 


Transient  burning  or  stinging  may  follow  application.  Mild 
drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application  Legal 
category:  P  Product  licence  number:  00003/0304 
Product  licence  holder  The  Wellcome  Foundation 
Limited,  Greenford,  Middlesex  UB6  0NN.  Further 
information  available  on  request  from:  Medical  and 


Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare, 
Wallis  House,  Great  West  Road,  Brentford,  Middlesex,  TW8 
9BD  Package  quantity  and  RSP:  2g  tube  -  £5.79,  2g 
pump  -  £5.99.  Date  of  last  revision:  August  2001 
Zovirax  is  a  registered  trademark  of  the  GlaxoSmittiKline 
Group  of  Companies.  References:  1 .  Van  vloten  et  al. 
J  Antimicrobial  Chemother  1993;  12(Suppl  6).  89-93, 
2.  Data  on  file,  GlaxoSmithKline,  1999. 


Eumovate  Eczema  &  Dermatitis 
Cream  Product  Information. 
Presentation:  Cream  containing 
clobetasone  butyrate  0  05%  w/w 
Uses:  Short-term  treatment  and  control 
of  patches  of  eczema  and  dermatitis 
including  atopic  eczema  and  primary 
irritant  and  allergic  dermatitis  Dosage 
and  administration:  Adults  and 
children,  aged  12  years  and  over  Apply 
sparingly  to  the  affected  area  twice  a 
day  for  up  to  7  days  If  the  condition 
improves  within  7  days  stop  treatment 
If  condition  does  not  improve  in  the  first 
7  days  or  becomes  worse,  or  if  after  7 
days  treatment  an  improvement  is  seen 
but  further  treatment  is  required,  the 
patient  should  be  advised  to  consult  a 
doctor  To  be  used  in  children  under 
12  years  only  on  the  advice  of  a 
doctor  Contraindications:  Known 
hypersensitivity  Broken  skin  or  skin 
lesions  caused  by  infection  with  viruses 
(e  g  herpes  simplex,  chicken  pox), 
fungi  (e  g  candidiasis,  tinea)  or 
bacteria  (e.g.  impetigo)  Acne  vulgaris 
Precautions:  Absorption  can  be 
increased  by  occlusion  so  treatment  is 
limited  to  no  more  than  7  days 
continuous  treatment  without 
occlusion  Treatment  should  not  be 
initiated  at  the  same  site  for  a  third  time 
without  medical  advice  Only  to  be 
used  for  the  treatment  of  eczema  or 
dermatitis  as  other  conditions  may  be 
masked  or  exacerbated  Should  not  be 
used  on  the  face,  groins,  genitals  or 
between  the  toes  Medical  advice 
should  be  sought  in  seborrhoeic 
eczema.  Consumers  should  be  warned 
against  letting  the  cream  get  into  the 
eye,  as  topical  steroids  can  cause 
glaucoma  Do  not  use  with  other 
topical  corticosteroids  or  in  the 
treatment  of  psoriasis  Pregnancy  and 
lactation:  Use  only  on  the  advice  of  a 
doctor  Side  effects:  Hypersensitivity. 
Exacerbation  of  symptoms  Legal 
category:  P  Product  licence  number: 
10949/0346  Product  licence  holder: 
GlaxoSmithKlme  Consumer  Healthcare, 
Brentford,  TW8  9GS  Further 
information  available  on  request 
from:  Medical  and  Consumer  Affairs, 
GlaxoSmithKlme  Consumer  Healthcare, 
Wallis  House,  Great  West  Road, 
Brentford,  Middlesex,  TW8  9BD 
Package  quantity  and  RSP:  1 5  g  tube 
-  £5.49  Date  of  preparation:  August 
/00 1  Eumovate  is  a  registered 
trademark  of  the  GlaxoSmithKlme 
Group  of  Companies 
©  GlaxoSmithKlme  UK  Limited,  2001 
References: 

1  Munro  DD,  Wilson  L.  Br  Med  J 
1975,  3  626-8 

2.  Parneix-Spake  A,  Goustas  P, 
Green  R  J  Dermatol  Treat  [In  press]. 


Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  red, 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Eczema 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  helps 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  more 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.1'2 
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eumovate 

eczema  &  dermatitis  cream 
clobetasone  butyrate  0.05% 


over  to  you 


Thisweek 


eportKWC  LPC 


Bridging  the  gap 


If  pharmacists  wish  to  help  older 
people  to  use  their  medicines 
properly,  there  must  be  good 
communication  and  an  increase 
in  joint  working  with  other 
health  professionals  and  carers. 

This  was  the  view  of  Theresa 
Rutter,  pharmacy  manager  of 
Parkside  NHS  Community 
Trust,  speaking  at  the 
Kensington,  Chelsea  & 
Westminster  Local 
Pharmaceutical  ( Committee 
strategy  day  held  last  week. 

"The  National  Service 
Framework  for  Older  People  is  an 
opportunity  for  all  community 
pharmacists,  as  pharmacy  and 
the  medicines  management 
theme  run  throughout  the 
document,"  she  said. 

The  NSF  has  an  emphasis  on 
looking  after  people  wherever 
they  arc  and  there  is  not  a 
dominance  of  hospital  care  in  the 
document. 

Pharmaceutical  care  and 
support  for  older  people  is  often 
put  at  risk  by  a  sudden  admission 
to  hospital.  The  quality  of  the 
medication  history  on  admission 
depends  on  who  takes  it.  "It  has 
been  shown  that  pharmacists  are 


Theresa  Rutter:  putting  an 
emphasis  on  joint  working 

better  at  this  than  junior 
doctors,"  she  said. 

Pharmacy  support  for  older 
people  is  important  because: 

Z  80  per  cent  of  over  75s  take  at 

least  one  medicine 

#  36  per  cent  take  four  or  more 

medicines 

medicines  are  implicated  in  5- 
1 7  per  cent  of  admissions 

1  up  to  50  per  cent  may  not  take 
medicine  as  intended 

~  older  people  account  for 
almost  50  per  cent  of  the  NHS 
drugs  bill. 


The  strongest  link... 

Clinical  governance  is  the 
important  link  for  community 
pharmacy,  said  LPC  secretary 
Sid  Dajani. 

Clinical  governance  applies  to 
all  sectors  of  all  health 
professions.  Old  and  new  services 
are  included,  as  well  as  traditional 
and  extended  roles,  he  said. 

The  Kensington,  Chelsea  & 
Westminster  LPC  has  developed 
a  clinical  governance  activity 
folder  that  will  be  distributed  to 
all  community  pharmacists  in  the 
area,  when  adequate  funding  is 
available. 

The  folder  was  developed 
following  a  baseline  assessment  of 
all  pharmacy  activity  in  the  area. 
This  revealed  clinics  and  services 
being  provided  by  pharmacists, 
of  which  the  LPC  was  unaware. 


Sid  Dajani:  clinical  governance  is 
the  important  link 

Included  in  the  folder  are 
definitions  of  clinical 
governance,  along  with  forms  for 
documenting  a  range  of 
pharmacy  activities. 


...  but  not  the  weakest 


Community  pharmacists  are  not 
the  weakest  link  in  the  NHS,  said 
Darrin  Baines,  director  of 
medM. 

"But  there  are  lots  of  'Anne 
Robinsons'  wandering  around 


the  NHS  saying  there  is 
something  wrong  with 
pharmacy,"  he  added. 

"Community  pharmacists  are 
the  foundations  of  the  NHS  - 
there  is  no  NI  IS  without  them." 


Society  justifies 
31  pc  fee  increase 


The  Royal  Pharmaceutical  Society 
has  set  out  reasons  why  it  is  asking 
for  a  31  per  cent  increase  in  the 
annual  membership  fee. 

In  a  statement,  the  Society  says 
it  needs  to  modernise  its  powers 
and  functions  as  a  health 
profession  regulator. 

"This  requires  strengthening  of 
current  activity  and  establishing 
new  activity  in  relation  to 
professional  quality  and 
accountability  and  integrating 
them  into  a  regulatory  framework 
that  ensures  a  competent  and 
accountable  profession." 

New  proposed  activities  for  the 
Society  include  the  following: 

to  take  up  funding  of  clinical 
governance  initiatives 
follow  ing  initial  work  by 


the  Department  of  I  lealth 

to  implement  continuing 
professional  development,  with  a 
scheme  for  5,000  pharmacists 
starting  in  2002 

C  establishing  a  competence  audit 
committee  to  support  future 
developments  in  revalidation 

establishing  a  committee  to 
consider  cases  of  pharmacists 
whose  fitness  to  practise  may  be 
impaired  by  ill  health 
C  restructuring  the  disciplinary 
machinery  at  the  Society  to 
include  lay  membership  on  the 
Statutory  Committee  and  a  new 
committee  to  ensure  transparency 
in  the  appointment  of  members. 

The  Society  has  to  ask  the  Privy 
Council's  permission  to  increase 
the  annual  membership  fee. 


New  Compendium  is  out 


The  new  Medicines  Compendium 
2002  is  now  available,  priced  at 
£55  for  UK  registered 
pharmacists  and  doctors. 

Funding  previously  allocated  to 
the  Compendium  has  been 
redirected  to  the  provision  of  the 
electronic  Medicines  Compendium 
(eMC)  which  is  updated  in  real 
time  and  is  available  free  online. 
The  funding  comes  from 


voluntary  contributions  from  the 
ph a r mace utical  industry. 

The  Medicines  Compendium 
is  also  available  for  the  first 
time  on  a  quarterly  updated 
CD-ROM. 

For  more  information:  

www.emc.vhn.net 
Pharmaceutical  Press 
Tel:  01491  829  272. 


The  National  Pharmaceutical  Association  has  won  a  Nations"  Training 
Award  for  its  Pharmacy  Sen/ices  Level  3  NVQ  course  for  dispensing  staff, 
Olympic  athlete  Derek  Redmond  (right)  presented  the  award  to  John 
D'Arcy  (centre),  the  NPA's  chief  executive,  and  Ailsa  Benson,  head  cf 
training,  at  a  ceremony  held  at  Newmarket  Racecourse  last  week.  Aisc 
present  were  Graeme  Hall  (left),  deputy  chief  executive  UK  Skills,  and 
Sheila  Laidlow  (second  left),  NPA's  training  administrator.  Of  the  1,386 
Pharmacy  Services  Level  3  NVQs  issued  to  date,  1,000  have  been  throajgh 
the  NPA 
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BR  Pharmaceuticals 
on  the  move 

BR  Pharmaceuticals  has  moved  to 
Clayton  Wood  Close,  Leeds,  to 
accommodate  demand  for  its 
Valuepack  VMS  range. 

In  moving  to  the  1 4,500ft-  site  the 
company  has  more  than  tripled  its 
warehousing,  distribution  and  office 
accommodation. 

BR  said  it  would  increase  its  staff 
from  eight  to  1 4  over  the  next  1 2 
months  and  is  confident  that  it  will 
be  able  to  more  than  double  its 
turnover  to  £5  million  a  year. 

The  new  address  is  BR 
Pharmaceuticals,  Clayton  Wood 
Close,  West  Park  Ring  Road, 
Leeds,  LS16  6QE.  Tel:  01 13- 
2750000. 

Gehe  shows  strong 
retail  growth 

Gehe  AG's  results  for  the  first  nine 
months  of  the  year  show  particularly 
strong  growth  in  the  company's 
pharmaceutical  retail  business. 

Pre-tax  profits  in  the  division, 
which  is  dominated  by  the  1 ,300 
Lloydspharmacy  branches  in  the 
UK,  almost  doubled  to  €39.1  million 
(£23.9m). 

Turnover  for  the  Gehe  group 
increased  by  8.8  per  cent  to  €12.4 
billion  (£7.6bn).  Pre-tax  profits  rose 
nearly  12  per  cent  to  €207  million 
(£126m). 

Roche  acquires 
diagnostics  firm 

Roche  has  acquired  Amira  Medical, 
a  privately-owned  diabetes 
monitoring  business  for  an 
undisclosed  sum. 

Founded  in  1996,  the  California- 
based  business  develops  and 
markets  glucose  monitoring 
products  and  employs  1 60  staff. 

The  move  is  designed  to 
strengthen  Roche's  position  in 
diabetes  care.  The  company's 
own  diagnostics  division,  Roche 
Diagnostics,  is  committed 
to  providing  a  "one-step  handling" 
system,  which  incorporates 
monitor,  strip  and  lancing 
technology. 

Aventis'  sales  rise 
1 4.4  per  cent 

Aventis  Pharma  Ltd,  the 
pharmaceutical  division  of  Aventis, 
recorded  net  sales  increases  of 
1 4  4  per  cent  for  the  first  nine 
months  of  the  year,  to  €2.96  billion 
(£7.9bn). 

Profit  after  tax  for  the  division  rose 
by  42,7  per  cent  to  €1 .2bn  (£704 
million). 

Group  sales  increased  to  €7  bn 
(£10.4bn)  and  profits  before  tax 
doubled  to€1.1bn  (£671  m). 


Multiples  will  accept  euro 
in  some  branches 


Pharmacy  multiples  have  decided 
to  accept  the  euro  currency  in 
selected  branches. 

While  the  UK  has  not  yet  given 
a  date  for  formally  accepting  the 
new  currency,  which  w  ill  be 
introduced  across  much  of 
continental  Europe  on  January  1 
2002,  pharmacists  and  other 
retailers  are  free  to  accept  the  euro 
as  payment. 

Boots  The  Chemists  said  it 
would  accept  the  euro  at  101  of  its 
stores.  The  focus  is  on  travel 
locations  such  as  airports,  Ashford 
International  Eurostar  terminal, 
and  ferry  ports,  with  29  stores 
falling  into  that  category. 

As  the  Republic  of  Ireland, 
u  Ik  ii  liiKiis  operates  29  stores, 
will  enter  into  the  euro  from  day 
one,  the  pharmacy  chains  41 
branches  in  Northern  Ireland  will 
also  accept  payment  in  euros. 

Boots  has  so  far  spent  in  excess 
of  £1  million  on  preparations  for 
the  introduction  of  the  new 
currency  in  Ireland  alone. 

"All  of  our  tills,  both  in  Ireland 
ami  the  UK,  have  had  the 
software  installed  to  be  able  to 
handle  foreign  currency.  But  the 
facility  has  only  been  switched  on 
in  a  number  of  selected  stores,"  a 
spokesman  said. 

Lloydspharmacy  appears  to  be 
taking  a  similar  approach  and  is 
initially  considering  offering  the 
service  in  key  stores  such  as  John 
Bell  &  Croydon,  its  branches  in 
Northern  Ireland  and  near  port 
locations. 

"Making  the  transition  to 
trading  in  euros  will  clearly  be  a 
costly  one,  and  we  will  be  more 


Euro  notes:  a  new  currency  to  get 
accustomed  to 

comfortable  making  the 
investment  when  we  have  a  clearer 
idea  of  when  the  UK  will  join," 
said  John  Hood,  Lloyds'  finance 
director. 

He  added  that  Lloyds  was 
about  to  roll  out  a  new  EPoS 
system  in  the  new  year,  which 
included  software  to  make  tills 
euro-compatible. 

Moss  Pharmacy  declined  to 
comment  on  its  plans  for  the  UK 
chain  but  said  that  when  stores  are 
updated  in  Europe  thev  are  made 
"euro-ready". 

The  NPA's  head  of  business 
support,  Trefor  Williams,  said 
that  as  far  as  banking  was 
concerned  the  euro  would  be 
considered  just  another  foreign 
currency  needing  to  be  changed 
back  into  sterling. 

Banks  w  ill,  however,  only 
accept  euro  notes  and  are  likely  to 
charge  pharmacists  for  the 
service. 

Mr  Williams  added  that 


pharmacists  needed  to  ensure 
before  being  able  to  take  payment 
in  euros  that  all  their  tills  are 
electronic  and  provide  the  facility 
to  put  in  conversion  rates  for 
foreign  currencies. 

Mr  Williams  suggested  that 
minor  fluctuations  in  the 
exchange  rate  could  be  countered 
by  setting  favourable  conversion 
rates. 

"There  are  certainly  trading 
advantages  in  accepting  the  euro 
in  certain  locations,"  Mr  Williams 
said. 

For  Boots,  staff  training  was  a 
key  factor  when  deciding  on 
whether  or  not  to  accept  the  euro, 
and  one  of  which  independent 
pharmacists  considering  the 
option  should  be  aware. 

There  appears  to  be  a 
consensus  that  demand  for  the 
service  would  be  limited  and,  on 
the  whole,  restricted  to  tourist 
locations. 

"If  you  don't  accept  foreign 
currencies  at  the  moment  then 
really  there  is  no  incentive  for  you 
to  do  it,"  said  David  Southwell 
from  the  British  Retail 
Consortium. 

He  added  that  there  was  no 
need  for  dual  pricing  as  retailers 
are  only  required  to  inform  the 
customer  of  the  exchange  rate  at 
the  point  of  purchase. 

The  British  Retail  consortium 
will  launch  a  guide  on  accepting 
the  euro,  which  will  also  answer 
the  most  common  questions,  by 
the  end  of  the  year. 

For  more  information:  

wwiv.ft.com/euro 


macists  less  confident  about  sales 


Pharmacists  appear  less  confident 
about  then  sales  growth,  a  survey 
conducted  b\  the  Confederation 
of  the  British  Industry  (CBI)  has 
revealed. 

The  number  of  pharmacists 
reporting  an  increase  in  sales 
volume  dropped  from  5.S  per  cent 
in  September  to  41  per  cent  in 
October,  according  to  the  CBI's 
Distributive  Trades  Survey 
(DTS). 

Forty  per  cent  of  surveyed 
pharmacists  said  sales  had 
remained  stable  w  hile  19  per  cent 


stated  that  sales  volumes  had  gone 
down. 

The  figures  are  well  below 
expectations  and  the  lack  of 
confidence  is  particularly 
apparent  in  the  volume  of  orders 
placed  w  ith  suppliers. 

While  28  per  cent  of 
pharmacists  have  increased  their 
order  volumes,  this  still  represents 
a  significant  drop  from  the  47  per 
cent  who  did  so  last  month.  The 
majority  (68  per  cent)  said  that 
order  levels  had  remained  the 
same. 


Forecasts  had  suggested 
that  as  many  as  61  per  cent  of 
pharmacists  anticipated  an 
increase  in  order  levels. 

This  trend  is  set  to  continue 
next  month,  with  only  17  per  cent 
of  pharmacists  expecting  to 
increase  their  orders. 

Meanwhile,  retail  sales 
growth  in  general  was  at  its 
slowest  this  year.  Less  than  half 
(45  per  cent)  of  all  retailers  said 
sales  volumes  were  up  while 
26  per  cent  stated  the 
opposite. 
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Product  Information  Nurofen  For 
Children:  Suspension  containing 
ibuprofen  100  mg/5  ml.  Prescription 
and  OTC:  For  the  fast  and  effective 
reduction  of  fever,  including  post 
immunisation  pyrexia  and  the  fast  and 
effective  relief  of  mild  to  moderate  pain, 
such  as  sore  throat,  teething  pain, 
toothache,  earache,  headache,  minor 
aches  and  sprains.  Dosage:  For  pain 
and  fever:  The  daily  dosage  of  Nurofen 
For  Children  is  20-30  mg/kg 
bodyweight  in  divided  doses.  This  can 
be  achieved  as  follows:  Infants  6-12 
months:  One  2.5  ml  spoonful  may  be 
taken  3  to  4  times  in  24  hours.  Children 
1-3  years:  One  5  ml  spoonful  may  be 
taken  3  times  in  24  hours.  Children  4-6 
years:  7.5  ml  (5  ml  +  2.5  ml  spoonful) 
may  be  taken  3  times  in  24  hours. 
Children  7-9  years:  Two  5  ml  spoonfuls 
may  be  taken  3  times  in  24  hours. 
Children  10-12  years:  Three  5  ml 
spoonfuls  may  be  taken  3  times  in 
24  hours.  Not  suitable  for  children  under 
6  months  of  age  unless  advised  by  your 
doctor.  For  Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30  to 
40  mg/kg/day  in  three  to  four  divided 
doses.  For  post  immunisation  pyrexia: 
One  2.5  ml  spoonful  followed  by  one 
further  2.5  ml  spoonful  6  hours  later 
if  necessary  No  more  than  two  2.5  ml 
spoonfuls  in  24  hours.  If  the  fever  is  not 
reduced,  consult  your  doctor.  For  oral 
administration.  For  short  term  use  only. 
Contraindications:  Hypersensitivity  to 
any  of  the  constituents.  Patients  with  a 
history  of,  or  existing  peptic  ulceration. 
Patients  with  a  history  of  asthma,  rhinitis 
or  urticaria  associated  with  aspirin  or 
other  non-steroidal  anti-inflammatory 
drugs.  Precautions  and  Warnings: 
If  symptoms  persist  for  more  than  3 
days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 
or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any 
other  regular  treatment  and  pregnant 
women  should  consult  their  doctor 
before  taking  Nurofen  For  Children. 
Nurofen  For  Children  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder.  Not  recom- 
mended for  children  under  6  months 
unless  advised  by  a  doctor.  Side 
effects:  Hypersensitivity  reactions  have 
been  reported  following  treatment  with 
ibuprofen.  These  may  consist  of 
(a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme].  Side  effects  are 
rare  but  may  include  abdominal  pain, 
nausea,  dyspepsia  and  gastrointestinal 
bleeding  and  peptic  ulceration.  Also 
very  rarely  thrombocytopenia  has  been 
reported.  Bronchospasm  may  be 
precipitated  in  patients  with  o  history  of 
aspirin  sensitive  asthma  Product 
Licence  Number:  PL  00327/0085. 
Licence  Holder:  Crookes  Healthcare 

,  Limited,  Nottingham,  NG2  3AA  Legal 
Category:  P.  Price:  Pack  size  100ml: 

I  £3.35  Pack  size  150  ml:  £4.59.  Date 
of  preparation:  June  2001 .  NU281 . 
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Nothing  cools 
kids  faster,  further 
or  for  longer 

Because  it  works  where  it's  needed,  nothing  else 
gives  faster,  further  or  longer  lasting  relief  from  fever  than 
ibuprofen  -  the  active  ingredient  in  Nurofen  for  Children. 
Which  means  there's  nothing  else  quite  like  it  for  keeping 
children  cool  and  parents  calm. 
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ComingEvents 


NOVEMBER  19 

NICPPET 

HRT  -  Preventative  Medicine?  at 
the  Dunadry  Hotel,  Dunadry, 
10am-5pm. 

NOVEMBER  20 

Bury  &  Rochdale  Branch, 

RPSGB 

Diabetes  in  CHD,  by  Dr 
Hargreaves,  consultant  at  Birch 
Hill  Hospital.  7.30  for  8pm  at  the 
Macdonald  Norton  Grange  Hotel, 
Castleton,  Rochdale. 

East  Metropolitan  Branch, 
RPSGB 

Treating  Drug  Dependency  In 
Community  Pharmacy,  by  Dr  Janie 
Sheridan  of  the  National  Addiction 
Centre.  7.30  for  8.00pm  at 
the  Churchill  Room,  Wanstead 
Library,  Spratt  Hall  Road, 
Wanstead  E1 1. 

NICPPET 

From  Conception  to  Birth  -  The 
Role  of  the  Pharmacist,  at  the 
Oaklin  House  Hotel,  Dungannon, 
7.30pm. 

NOVEMBER  22 
NICPPET 

Respiratory  Disease,  at  the 
Fitzwilliam  International  Hotel, 
Antrim,  10am-5pm. 


Industry  fears  NICE  review 
has  been  abandoned 


The  Association  of  the  British 
Pharmaceutical  Industry  (ABPI) 
fears  that  plans  for  a  separate 
fundamental  review  of  the 
National  Institute  for  Clinical 
Excellence  (NICE)  have  been 
abandoned. 

An  ABPI  document,  which  was 
leaked  to  the  Financial  Times, 
suggests  that  the  review  is  to  be 
incorporated  into  the 
Government's  response  to  the 


Kennedy  Report  on  the  Bristol 
baby  heart  death  scandal. 

A  spokesman  for  the  ABPI, 
who  confirmed  the  accuracy  of 
the  newspaper  report,  insisted 
that  the  Kennedy  report  was  not 
sufficient. 

"It  is  a  very  useful  commentary 
about  aspects  of  NICE  but  it  does 
not  constitute  a  f  undamental 
review,"  the  spokesman  said. 

The  pharmaceutical  industry 


has  often  voiced  its  concerns 
about  the  way  NICE  operates  and 
has  called  for  the  rev  iew  to  go 
"back  to  basics  to  remove  serious 
flaws"  (see  C&D  October  13,  plO). 

The  industry  is  adamant  that  it 
was  promised  a  separate 
fundamental  review  during  the 
w  ide-ranging  discussions  w  ith  the 
Government  as  part  of  PICTF 
(Pharmaceutical  Industry- 
Competitiveness  Task  force). 


> 
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Lloydspharmacy  is  launching  its 
first  national  TV  campaign  with  a 
new  40-second  commercial 
highlighting  the  prescription 
collection  service  offered  by  many 
pharmacists.  The  £5  million 
campaign,  which  follows  two 
regional  pilots  (see  C&D  September 
23,  2000  p38  and  June  23,  p28), 
will  run  until  Christmas  and 
throughout  2002  on  all  major  I  TV 
regional  channels.  Three  additional 
10-second  adverts  focusing  on 
designer  fragrances,  the 
photographic  category  and  cough 
and  cold  remedies  have  also  been 
created 


Co-op  and  Morrisons  first   Minor  growth  for  Boots 


West  Midlands  Co-operative 
Society  has  opened  its  first  in- 
store  pharmacy  inside  another 
retailer's  premises. 

The  Co-op  pharmacy  in  the 
Bilston  branch  of  Morrisons  is 
run  as  a  concession  beyond  the 
supermarket's  check  -outs  and 
could  form  the  basis  for  a 
wider-ranging  co-operation 


between  the  two  retailers. 

Morrisons  does  not  currently 
operate  its  ow  n  pharmacies,  while 
the  Co-op  is  keen  to  expand  its 
business.  Discussions  are 
currently  ongoing  about  other 
suitable  sites  in  the  area. 

Out  of  the  supermarket  chain's 
1 14  stores,  nine  are  located  in  tlx 
West-Midlands  Co-op  area. 


Boots  The  (  licmisis"  halt  year 
turnover  remained  virtually  flat 
(0.5  per  cent  increase  like  tor  like) 
at  £1.92  billion. 

However,  its  operating  profit 
before  exceptional  items  rose  by 
6.5  per  cent  to  £290  million 

Sales  growth  in  the  health  and 
beauty  category  slowed  down 
considerably  from  4.6  per  cent 


(like  for  like)  during  the  first 
quarter  to  2.5  per  cent  for  the  firs 
six  months. 

Boots  expects  post-RPM  sales 
to  fall  a  little  below  the  £\  5m  it 
predicted  earlier. 

The  group  reported  a 
moderate  2  per  cent  increase- 
in  its  half  vear  turnover  to 
£2.6  billion. 
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UniChem 


Come  and  join  us  and  discover  the  variety  of  benefits  of  Nucare  membership 

For  more  information  and  a  FREE  information  pack 
about  Nucare  Membership  call  020  8731  2468 

or  Email  info@nucare.co.uk 


The  Future  of  Pharmacy 
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FOR  SMOKING  CESSATION 

Z  MARKS  THE  SPOT 


Prescribing  Information  (PI) 

[Please  refer  to  the  full  SPC 
before  prescribing) 

Zyban  1 50  mg 
prolonged  release  tablets 
(bupropion  HCI) 

Jses  Smoking  cessation  (with  motivational 
mpport)  in  nicotine-dependent  patients  Dosage 
ind  administration  Adults  from  18  years  Start 
leatment  while  still  smoking  and  set  'target  stop 
late-  in  second  week.  150  mg  ad.  for  6  days 
ten  1 50  mg  b.d.  for  remainder  of  7  to  9  week 
:ourse  Maximum  1 50  mg  single  dose  and  300  mg 
jaily.  Allow  at  least  8  hours  between  doses. 
Jwallow  tablets  whole  -  do  not  crush/chew 
discontinue  if  no  effect  at  week  7  Elderly,  renal 
y  mild-lo-moderote  hepatic  impairment  150  mg 
3d  Contra-indications  Hypersensitivity,  current 
ie'cure  disorder/history  of  seizures,  CNS  tumour, 
abrupt  alcohol/benzodiazepine  withdrawal. 
:urrent/previous  eating  disorder,  severe  hepatic 
jrrhosis.  recent/current  MAOIs.  bipolar  disorder. 
Precautions  Predisposition  to  loweted  seizure 
threshold/increased  risk  of  seizures  (includes 
previous  head  injury,  other  medications,  alcohol 
ibuse,  diabetes,  use  of  stimulants/anorectic 
jroducts)  -  use  only  if  the  medical  benefit  of 
itopping  outweighs  the  increased  risk  of  seizure  - 
-onsider  using  1 50  ing  od.  for  these  patients; 
jenal  or  mild-to-moderate  hepatic  impairment, 
•Iderly;  susceptibility  to  psychotic  episodes  Drug 
nteractions  Theophylline,  tricyclics.  SSRIs. 
iMOIs,  antipsychotics,  beta-blockers,  class  1c 
tiarrhythmics,  enzyme  inducers/inhibitors, 
irptienadrine.  cyclophosphamide,  levodopa, 
intimalanals,  tramadol,  quinolones,  sedating 
phistamines  Pregnancy  and  lactation  Not 
ecommended  Side  effects  Common,  dry 
tail,  gastrointestinal  pain/upset,  insomnia, 
remor.  concentration  disturbance,  headache, 
lizziness.  depression,  agitation,  anxiety,  rash, 
iruritus.  urticaria,  sweating,  fever,  taste  disorders. 
kommon  chest  pain,  asthenia,  tachycardia, 
food  pressure  changes,  flushing,  confusion, 
inorexia.  tinnitus,  visual  disturbance. 

vasodilation,  syncope,  seizures,  irritability, 
bstility,  severe  hypersensitivity  reactions  including 
gaphylaxis.  arthralgia,  myalgia  and  fever, 
rythema  multiforme,  Stevens  Johnson 
yndrome  Discontinue  if  seizure,  hypersensitivity 
action  or  anaphylaxis  occurs  Presentation 
nd  basic  NHS  cost  60  tablets  £42.85 
'roduct  licence  (PL)  no.  PL1 0949/0340 
I  holder  Glaxo  Wellcome  UK  Ltd..  Stockley  Park 
fet,  Uxbndge.  UBI I  1BT, 


urther  information  is  available  from: 

lustomer  Contact  Centre.  GlaxoSmithKlme. 
icckley  Park  West.  Uxbndge.  Middlesex  UBI  1  1 BT 
[mail:  cusiomercontactuk@gsk.com 
IW.thetirneisright  co  uk 
Ww.right-time.co.uk 
ww.zyban  co.uk 
iphone;  0800  221441 

|6laxo  Wellcome  UK  Limited.  2001. 

(ban  and  the  Zyban  logo  are  trade  marks  of  the 

laxoSmithKline  Group  of  Companies 
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Nicotine  addiction  is  a  neurobiologically-mediated  brain  disease.1  Zyban  is  a  unique 
non-nicotine  tablet  therapy  that  works  in  the  brain  by  acting  on  the  neurotransmitters 
involved  in  nicotine  addiction  and  withdrawal.2  3 
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Comment 


from  the  Editor 

When  the  dot. com  bubble  burst  last  year,  it  did 
not  mean  that  the  possible  business  benefits  of 
the  internet  went  away.  It  did  mean  they  were 
appraised  more  realistically.  One  of  the  issues 
that  quickly  became  evident  in  the  pharmacy 
sector  was  that  relatively  few  people  were  capable  of  using  the 
internet  as  a  business  tool.  Another  was  that  the  structures 
necessary  to  deliver  real  benefits  were  inadequate. 

Twelve  months  later  the  level  of  IT  competence  has 
increased  perhaps  less  than  many  would  have  hoped,  but  the 
infrastructure  has  come  on  apace.  Wholesalers  have  not  yet 
been  udisintermediated"  as  net  entrepreneurs  predicted  the} 
would  be.  Instead,  they  have  moved  their  own  internet 
solutions  into  place  to  complement  the  existing  services  thej 
offer  pharmacy  customers  -  and  they  have  borne  the  cost  (see 
p33).  Companies  with  a  long  term  view,  like  IMS,  have  lent 
organisations  like  the  NPA,  PSNC  and  others  their  expertise 
and  resources  to  develop  their  own  internet  solutions,  and  in 
doing  so  have  established  a  significant  envelope  of  influence. 


Now  the  foundations  have  been  laid,  the  challenge  is  to 
encourage  pharmacists  to  make  better  use  of  what  they  have 
got.  New  ways  of  working  will  take  time  to  evolve.  When 
television  arrived  it  did  not  mean  the  end  of  radio,  as  many 
predicted.  Instead,  each  medium  developed  its  own  strengths. 
The  internet  will  not  sweep  away  existing  ways  of  doing 
business,  but  it  will  change  them.  The  incentive  that  will  drive 
pharmacists  online  is  not  yet  obvious.  It  may  be  ETP  or  it  ma} 
be  because  it  becomes  the  easiest  way  of  dealing  with  your 
wholesaler.  The  bottom  line,  though,  is  that  in  future  you  will 
have  to  be  competent  online.  It's  yet  another  skill  to  get  under 
your  belt  before  you  can  get  on  with  doing  your  real  job. 

The  internet  will  not 
sweep  away  existing 
ways  of  doing 
business,  but  it  will 
change  them 


Youiviews 


Noel  Wicks,  past  president  of  the  BPSA,  argues  the  pre-reg  year  is  failing  to  deliver 

Is  the  pre-reg  year  missing  the  point? 


The  practical  experience  of  the 
pre-registration  year  is  an 
important  part  of  a  trainee 
pharmacist's  education.  In  recent 
years  much  effort  has  been  put 
into  updating  the  competencies 
w  ithin  the  pre-reg  experience. 

This,  however,  may  be  missing 
the  point.  We  need  to  ask  whether 
the  pre-reg  year  is  the  best  way  of 
identifying,  giving,  monitoring, 
anil  (ceding  back  on  professional 
training. 

The  people  w  ho  are  least  happy 
with  the  pre-registration  year  are 
the  very  people  it  is  designed  to 
help  -  pharmacy  graduates.  So 
why  are  they  unhappy,  what  can  be 
done  to  change  this  and  who's 
responsible  lor  this  changer 

The  problems  can  start  even 
before  a  pre-reg  starts  work,  with 
difficulties  in  arranging  the  actual 
placement.  The  appointment 
process  can  be  daunting,  not  made 
any  easier  by  employers 
leapfrogging  each  to  attract  the 


best  students,  making  offers  as 
long  as  they  don't  go  to  any  more 
interviews,  and  tying  students  into 
two  or  three-year  contracts. 

There  are  Society  guidelines  for 
the  recruitment  of  students,  but 
there  seems  to  be  little 
enforcement  of  these  rules.  The 
Society  tries  hard  to  control  w  hat 
is  learnt  during  the  pre-reg  year, 
but  it  seems  unwilling  to  extend 
this  control  to  include  dealing  with 
pr<  iblems. 

It  is  not  just  the  students  who 
have  difficulties:  many  tutors  are 
faced  w  ith  intricate  situations  with 
little  in  the  w  ay  of  a  formalised 
system  to  back  them  up.  Do 
students  know  what  they  should 
expect  from  a  placement  and  how 
to  take  action  if  it's  not  deliv  ering? 

Is  there  a  probation  period  for 
graduates  not  coming  up  to 
scratch?  With  students  investing 
so  much  money  on  becoming  a 
pharmacist  it  is  hardly  surprising 
that  they  are  starting  to  expect  a 


>el  Wicks:  "It's  time  for  some 
common  sense" 

lor  more  from  today's  pre- 
registration  year. 

The  tutor  is  probably  one  of  the 
most  influential  people  in  a  young 
pharmacist's  development,  yet  the 
support  and  training  they  get  is 
minimal.  It  takes  time,  experience 
and  academic  training  to  become  a 
lecturer  at  university,  yet  it  is  pre- 
reg  tutors  who  are  relied  on  to 
produce  the  finished  product. 


This  begs  the  question:  "An 
tutors  the  best  way  to  deliver  pre- 
registration  training?"  I  think  tha 
they  have  an  important  role  but 
what  I  would  like  to  see  is  the  on- 
the-job  experience  gained  during 
shorter  placement  brought  back 
into  the  universities  where  it  can 
be  examined  and  put  into  context] 
bv  the  trainee.  A  split  pre-reg  yeai 
such  as  the  one  offered  by 
Bradford,  goes  some  way  to 
addressing  this  problem. 

I  also  question  the  ability  of  the 
pre-reg  year  to  produce 
pharmacists  that  are  fit  for  the 
purpose.  If  we  are  to  be  taking  on 
the  roles  in  Pharmacy  in  the 
Future,  then  surely  these  should  b 
covered  in  undergraduate 
education  and  pre-reg  training? 
Yet  topics  such  as  pharmaceutica 
care  are  not  even  remotely 
covered. 

It  is  time  for  a  common  sense 
rev  olution  in  pre-registration 
training. 


14  1 7  November  2001  Chemist  '-Druggist 


Hi 


INDUSTRY 

VIEWPOINT 

Heard  the 
adage  about 
location? 

There  are  three  issues  to  consider 
when  establishing  a  retail  business: 
location,  location  and  location. 

When  it  comes  to  community 
pharmacy,  location  is  vital  as  it 
could  ultimately  determine 
whether  or  not  an  NI  IS  contract 
w  ill  be  awarded. 

The  regulations  in  respect  to 
location  and  the  awarding  of 
NHS  contracts  became  effective  in 
1987.  The  aim  was  to  put  an  end 
to  the  practice  of  "leapfrogging" 
and  encourage  a  rational 
distribution  of  community 
pharmacies. 

Fine  for  those  with  a  contract, 
but  the  regulations  make  it  almost 
impossible  to  establish  a  new 
community  pharmacy.  Those 
holding  a  contract  are  sitting  on 
the  proverbial  golden  egg.  Indeed, 
many  contractors  have  chosen  to 
cash  in  and  convert  their  egg  into  a 
very  healthy  bank  balance. 

The  OFT  is  to  investigate  XI  IS 
contract  regulations.  The  reaction 
from  the  majority  of  those  holding 
a  contract  is  to  shout  "foul". 

There  is  nothing 
like  competition 
to  focus  the  mind 

However,  there  are  those  w  ho 
see  the  current  regulations  as  anti- 
competitive and  suggest  they  may 
encourage  an  air  of  complacency. 
There  is  nothing  like  competition 
to  focus  the  mind  and  bring  out 
the  best. 

In  the  event  that  the  OFT  does 
recommend  change,  it  is  unlikely 
to  result  in  the  wholesale 
scrapping  of  the  current  system, 
rather  more  a  softening  around  the 
edges.  Such  change  could  reduce 
the  distance  rule  to  1km.  Not  only 
would  this  allow  new  contracts  to 
out  of  town  superstores,  it  would 
also  encourage  entrepreneurial 
young  pharmacists  to  establish,  at 
low  cost,  a  new  start-up  pharmacy. 

Change  in  the  regulations  may 
well  result  in  new  pharmacies.  If 
these  and  existing  pharmacies 
offer  great  service  with  good  prices 
and  are  in  convenient  locations 
then  the  public  could  well  return. 

'/ ritten  by  <t  senior  industry 
manager 


TOPICAL  REFLECTIONS 


Buccastem  M  better  in  combination? 


Another  Pharmacy  medicine  has  been  launched  in 
the  shape  of  Buccastem  M  for  the  sickness  and 
nausea  associated  with  previously  diagnosed 
migraine.  All  credit  to  Reckitt  Benckiser  for 
bringing  prochlorperazine  buccal  tablets  to  the 
OTC  market,  but  I  cannot  presently  see  Buccastem 
M  making  a  massive  contribution  to  my  sales. 

I  do  receive  many  requests  for  migraine 
treatment  and,  yes,  I  agree  that  most  patients  would 
prefer  an  effective  OTC  preparation  to  having  to 
constantly  visit  the  doctor.  That  said,  the  incidence 


of  simple  migraine  nausea  is  rare  in  most  customers 
seeking  my  adv  ice.  What  they  need,  and  w  hat  has 
made  Migraleve  such  a  successful  product,  is  a 
single  treatment  for  migraine  w  hich  identifies  the 
progression  of  the  condition  and  provides 
treatment  for  each  stage. 

To  be  truly  successful,  this  is  the  route  that  I 
would  prefer  for  Buccastem  M.  Marketed  in  a 
combination  pack  with  a  strong  analgesic,  it  could 
become  a  first  line  migraine  treatment,  but 
marketed  in  isolation  it  could  wither  undeservedly. 


Nurse  prescribing  means  chaos  for  me 


The  volume  of  nurse  prescribing  is  growing  in  my 
area,  but  so  are  the  problems.  Under  the  old  system 
all  prescriptions  had  to  be  issued  through  the  single 
source  of  a  GP  surgery,  ensuring  a  simple  audit  trail, 
but  that  source  of  reference  is  no  longer  reliable. 

The  case  of  Arthur  Jones  illustrates  the  problem. 
Arthur  is  housebound  and  alone  so  I  have  always 
helped  by  collecting  and  delivering  his  prescriptions. 


Enter  the  nurse  prescriber.  Arthur  phones  to  say 
he  needs  dressings.  The  surgery  knows  nothing 
about  the  prescription  and  has  not  received  a  recjuest 
from  any  nurse.  Three  days  later  still  no  request, 
prescription  or  dressings  for  Arthur.  I  intervene  and 
request  the  dressings  on  Arthur's  behalf  from  the 
surgery.  The  prescription  is  instantly  issued  and  I 
collect  it.  I  phone  Arthur  to  arrange  delivery.  The 
nurse  delivered  them  herself  this  afternoon! 

What  used  to  be  a  simple  system  that  worked  has 
now  degenerated  into  chaos,  and  neither  I,  the 
patient,  nor  the  surgery  knows  w  hat  is  happening. 
Meanwhile,  the  nurses  go  their  own  sweet  way  and 
are  answerable  to  nobody. 


Let's  widen  the  ETP  debate 

Sultan  Dajani  provided  an  excellent  overview  of  the 
C\  electronic  transmission  of  prescriptions  pilots  (C&D 
October  20,  p34)  and  in  so  doing  elicited  a  clarifying 
letter  from  Hilary  Baseley,  the  pharmacy  development 
manager  at  Flexiscript.  All  this  public  debate  is  good 
news  and  must  be  encouraged.  However,  there  has  not 
been  any  contribution  from  the  Department  of  Health. 
The  ETP  pilots  are  only  seeking  to  determine  the  most 
efficient  method  of  electronically  processing  a 
prescription.  They  are  not  concerned  with  the  future 
development  of  pharmacy  services.  The  primary 
beneficiary  of  any  new  system  should  be  the  patient, 
et  medication  management,  repeat  prescribing  and  inter- 
professional communication  have  been  ignored. 
When  Pharmacy  in  the  Future  was  published,  I  thought  that  at 
last  here  was  a  government  that  understood  how  I  could  help 
improve  the  health  of  patients.  More  than  a  year  later,  the  only- 
visible  results  are  a  few  medicines  management  pilots  (which  do 
not  necessarily  involve  community  pharmacists),  the  threat  of 
one-stop  health  centres  destroying  livelihoods,  and  ETP  pilots. 
These  pilots  risk  perpetuating  the  practice  of 
prescription  direction,  while  not  de\  eloping  a  system 
that  can  deliver  the  Government's  own  aims.  No  new 
money,  no  new  contract  and  still  no  discernible  future.  At  least 
little  has  changed  in  the  world  of  community  pharmacy! 
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Adult  chickenpox 
deaths  rising 


Adult  deaths  from  chickenpox  are 
increasing  in  number  and 
proportion  in  England  and  Wales, 
according  to  a  new  report  in  the 
British  Medical  Journal. 

Researchers  reviewed  death 
certificates  on  w  hich  chickenpox 
or  varicella  was  mentioned  and 
checked  with  the  doctor  who 
signed  the  certificate. 

On  average,  they  found  25 
people  a  year  die  from  chickenpox, 
with  adults  accounting  for  81  per 
cent  of  deaths,  but  only  l(i  per 
cent  of  consultations. 

1  )eaths  were  twice  as  common 
in  men  and  people  born  outside 
the  UK  were  more  likely  to  die 
than  was  expected 

The  authors  found  that  the 
number  of  deaths  from 
chickenpox  accounted  for  more 
than  from  measles,  mumps, 
pertussis  and  I  lib  meningitis 
combined. 

For  more  information:  

www  bmi  com 

BMJ  2001;323:1091-1093 


The  face  of  a  50-year-old  man  infected  with  chickenpox 


HRT  can  lead  to  dry  eyes 


Women  w  ho  take  hormone 
replacement  therapy,  particularly 
oestrogen  alone,  are  at  an 
increased  risk  ot  "dr\  eve" 
syndrome,  according  to  a  new 
study. 

In  a  large  cohort  studv  of  more 
than  25,000  women  who  were 
taking  I IRT,  the  risk  of  dry  eve 
syndrome  w  as  found  to  be  t>°-  per 
cent  greater  in  those  taking  only 
oestrogen,  and  2''  per  cent  more 


likely  for  those  who  were  taking 
combined  oestrogen  and 
progesterone  I  IR  T,  compared 
to  those  who  were  not  taking 
either. 

It  mav  be  that  oestrogen  has 
detrimental  effects  on  the  tear 
film  but  there  is  not  much 
research  to  support  this,  the 
authors  suggest,  in  the  Journal  <»/ 
llie .  \niciiitiii  Medical .  Issuaatwii. 

Women  who  take  I  IRT  are  no 


more  likely  to  hav  e  a  stroke 
following  a  heart  attack  than 
women  who  do  not,  says  a  report 
in  the  /'""'"'"'  of  the  American 
College  of  Cardiology. 

The  authors  reviewed  the 
records  of  more  than  1 14,000  post 
-menopausal  women  w  ho  had  had 
a  heart  attack  between  1(W<S  and 
2000. 

For  more  information:  

JAMA  2001:286:21 14-21 19 


Coeliac/ 
IBS  link 

Patients  with  irritable  bowel 
syndrome  w  ho  have  been  referred 
to  secondary  care  should  be 
routinely  investigated  for  coeliac 
disease,  says  an  article  in  The 
Lancet. 

In  a  case-controlled  study 
carried  out  at  the  Royal 
I  lallamshire  Hospital,  Sheffield, 
irritable  bowel  syndrome  was 
significantly  associated  with 
coeliac  disease  when  compared 
with  matched  controls. 
#  A  survey  of  500  people  with 
coeliac  disease  has  shown  that  by 
sticking  to  a  gluten-free  diet  the 
incidence  of  related  conditions 
such  as  anaemia  and  osteoporosis 
is  reduced  after  two  years.  Those 
patients  who  regularly  visit  a 
health  professional  are  also  more 
likely  to  stick  with  their  gluten- 
free  diet,  reveals  the  survey  of 
Coeliac  UK  patients. 

For  more  information:  

v.  •:.  cdrc  org  u? 
Lancet  2001  ;358:1 504-1 508 

New  use 
for  IUS 

The  levonorgestrel  intra-uterine 
system  is  a  suitable  non-surgical 
treatment  for  menorrhagia, 
particularly  for  women  also 
needing  contraception,  says  the 
Drug  and  Therapeutics  Bulletin. 

Although  the  IUS  may  reduce- 
heavy  bleeding  less  than 
endometrial  destruction  does, 
women  seem  just  as  satisfied  with 
the  two  approaches.  The  DTB  say 
well-controlled  trials  are  needed  t( 
compare  the  IUS  with  combined 
oral  contraceptives,  and 
tranexamic  acid  or  NSAIDs. 


Activa  Class  I  Air  Socks*  -  First  Class  for  the  prevention  of  D 
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Outstanding  levels  of  service,  training  and  support 
Fastest  growing  hosiery  range  in  the  UK 
Stock  up  now  for  the  long-haul  travel  season 

'can  also  be  used  to  fulfil  FP10  compression  hosiery  prescriptions 


The  professionals'  way 
to  upgrade  in-flight  safety 

For  more  information  call  01283  540957 
or  visit  www.activahealthcare.com 
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^trition  drink  to  aid  reco 


Exclusive  to  pharmacies,  NutriPlus  is  an  innovative  range  offering  complete 
nutrition  for  people  who  are  off  their  food.  It's  available  as  a  mix  or  in 
ready-to-drink  cans  in  a  variety  of  flavours  that  taste  great. 

And  to  show  NutriPlus  means  business,  it's  backed  by  a  £2  million 
campaign  to  drive  customers  through  your  doors. 

NUTRICIA  life 

formulated  for  your  health 

Nutricia  Clinical  Care,  White  Horse  Business  Park,  Trowbridge, 
Wiltshire,  BA14  OXQ.  Telephone  08457  623686.  www.nutriplus.co.uk 


FIGHT  BACK  WHEN  FOOD  ATTACKS 


For  many  people  the  repeated  threat  of  painful  heartburn  and  indigestion 
attacks  means  constant  aggravation. 

Now  you  can  hit  back  against  troublesome  food. 

Arm  your  customers  with  Zantac  75  and  good  advice,  and  let  each 
small  tablet  work  quickly  to  fight  excess  acid  and  keep  food  friendly 
all  through  the  day  or  night. 


HEARTBURN  &  INDIGESTION  RELIEF  FOR  UP  TO  13  HOURS 

ranitidine  (as  HCI) 
A  force  for  comfort 


Zantac  75  24's  Product  Information. 
Presentation:  each  tablet  contains  75mg  ranitidine. 
Uses:  Symptomatic  relief  of  heartburn,  indigestion, 
acid  indigestion  and  hyperacidity  and  prevention 
of  heartburn,  indigestion,  acid  iuligestion  and 
hyperacidity  associated  with  consuming  food  and 
drink  Dosage  and  Administration:  Adults  and  children 
aged  16  and  over,  one  tablet.  For  prevention  of 
heartburn  and  indigestion  associated  with  food  and 
drink,  one  tablet  half  to  one 
sfi    j  hour   before   eating  or 

Xjjjp       •  •  -        dunking  No  more  than  four 


tablets  should  be  taken  in  any  24-hour  period. 
Contraindications:  Hypersensitivity  Precautions: 

Treatment  should  be  restricted  to  maximum  of  14  days 
continuous  use  at  any  one  time.  Patients  should  contact 
their  doctor  if  their  symptoms  do  not  improve  after  14 
days  continuous  treatment.  Should  not  be  taken  by  the 
following  groups  of  patients  unless  under  medical 
supervision:  patients  with  renal  or  hepatic  impairment; 
patients  under  regular  medical  supervision  or  suffering 
from  any  other  illness  or  taking  medication:  patients 
middle  aged  or  older  with  new  or  recently  changed 
symptoms  of  indigestion;  patients  with  unintended 


weight  loss;  patients  taking  NSAIDs;  patients  with  a 
history  of  porphyria:  patients  who  are  pregnant,  trying 
to  become  pregnant,  or  breast  feeding  Side  Effects: 
Generally  well  tolerated.  Rarely  changes  in  liver  function 
tests,  hepatitis,  jaundice,  acute  pancreatitis,  leucopenia, 
thrombocytopenia,  agranulocytosis,  pancytopenia, 
marrow  hypoplasia,  aplasia,  hypersensitivity  reactions, 
bradycardia,  A-V  block,  headaches,  dizziness, 
confusion,  depression,  hallucinations,  involuntary 
movement  disorders,  skin  rash,  vasculitis,  alopecia, 
musculoskeletal  symptoms,  impotence  and  breast 
swelling/discomfort    in    men.    See    SPC  for 


further  details  Legal  Category:  P  Retail  Selling  Price 
(ex  VAT):  Zantac  24's  £5  95.  Product  Licencf 
Number:  PL  10949/0223.  Licence  Holder:  Glaxt 
Wellcome  UK  Limited,  Stockley  Park  West,  Uxbridge 
Middlesex,  UB11  1BT.  Further  information  available  or 
request  from  Medical  &  Consumer  Affairs 
GlaxoSmithKline  Consumer  Healthcare,  Wallis  House 
Great  West  Road,  Brentford  TW8  9BD  Date 
Preparation:  May  2001.  ZANTAC  75  and  ZANTAC 
75  DEVICE  are  registered  trademarks  of  thi 
GlaxoSmithKline  Group  of  Companies. 
©  GlaxoSmithKline,  2000. 
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Continuing  her  Body  Basics  physiology  series, 
Fawz  Farhan,  visiting  lecturer  in  pharmacy  at 
King's  College,  London,  looks  at  how  the 
digestive  system  works 


To  revise  the  functions  of  different  areas  of  the  digestive  tract 
To  revise  the  digestive  process 
To  understand  the  actions  of  different  digestive  enzymes 
To  understand  where  the  gut  absorbs  different  nutrients 
To  understand  hormonal  control  of  digestive  functions 


The  function  of  the  digestive 
system  is  to  digest  food,  absorb 
the  nutrients  into  the  blood  stream 
and  expel  any  indigestible  material 
from  the  body. 

It  consists  of  a  digestive  tract 
(alimentary  canal)  which  runs 
from  the  mouth  to  the  anus. 

This  tract  is  composed  of 
specialist  structures,  each  with 
specific  roles  for  digestion  and 
absorption.  Alongside  it  are  the 
associated  organs  -  the  liver,  gall 
bladder  and  pancreas  -  which 
are  outside  the  alimentary  canal, 
but  have  an  integral  role  in 
digestion. 

The  digestive  tract  wall  is  similar 
throughout,  from  the 
oesophagus  to  the  anus.  It  is 
divided  into  four  layers.  Starting 
with  the  layer  nearest  the  lumen, 
these  are: 

t !  mucous  membrane  -  produces 
mucus  and,  in  parts  of  the  gut, 
cushions  and  protects  deeper 
tissues 

submucosa  -  contains  blood 
vessels  and  some  of  the  nerves 
involved  in  peristalsis 

smooth  muscle  -  responsible 
for  peristalsis,  the  wave-like 
muscle  contraction  that 
propels  food  down  the  digestive 
tract 

9  serous  membrane  -  consists  of 
connective  tissue  covered  by  a 
moist,  smooth  epithelial  layer. 
This  layer  forms  part  of 
the  peritoneum,  which  covers 
the  viscera  and  the  abdominal 
cavity  and  allows  these  structures 
to  glide  smoothly  over  one 
another.  In  some  areas,  the 
peritoneum  helps  to  support  the 
organs. 


The  mouth,  or  oral  cavity,  receives 
food  (ingestion),  prepares  food  for 
digestion  further  along  the  tract 
by  breaking  it  into  smaller  pieces, 
and  begins  the  digestion  of  starch. 
Ingestion  is  followed  by  three 
processes: 


Chewing  is  the  result  of  the 
teeth,  tongue  and  jaw  working 
together.  The  teeth  are  specialised 
into  incisors  and  molars,  which 
are  responsible  for  grinding  food. 
This  is  the  first  step  in  the 
process  of  digestion,  as  it 
breaks  the  food  into  smaller 
particles,  creating  a  larger  surface 
area  for  the  digestive  enzymes  to 
act  on. 

The  sensation  of  taste  involves 
the  tongue  and  the  olfactory 
receptors.  The  tongue  has  taste 
buds  on  its  surface  that 
differentiate  between  bitter,  sweet, 
sour  or  salty  food.  In  the  nose,  the 
olfactory  receptors  help 
distinguish  between  more  subtle 
taste  variations. 

The  first  digestive  juice  released 
along  the  digestive  tract  is  saliva. 
It  is  produced  by  the  salivary 
glands  found  in  the  lower  jaw 
(submandibular  or  submaxillary 
glands),  under  the  tongue 
(sublingual  gland)  and  below  and 
in  front  of  the  ears  (parotid 
glands).  Saliva  consists  of  water, 
mucus  and  the  enzyme  salivary 
amylase.  The  mucus  moistens  and 

Continued  on  page  20  ► 


The  human  digestive  tract  and  its  associated  organs,  shown  as  a 
silhouette  on  a  human  figure 
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Continued  from  page  19 

lubricates  the  food  to  aid 
mastication  and  swallowing. 
It  also  keeps  the  mouth  and  teeth 
clean,  and  reduces  bacteria  and 
plaque. 

Salivary  amylase  breaks  down 
starch  in  cooked  food  into  sugars. 
The  amount  of  starch  hydrolysed 
by  this  enzyme  depends  on  how 
long  it  has  been  in  the  mouth 
and  in  the  stomach  before  the 
enzyme  is  deactivated  by  gastric- 
juices. 


The  small  ball  of  food  formed 
before  sw  allow  ing  is  called  a 
bolus.  The  tongue  pushes  it  back 
into  the  pharynx,  where  a 
reflex  action  pushes  it  down 
through  the  oesophagus  into  the 
stomach. 

Swallowing  is  a  reflex  action, 
initiated  voluntarily  by  the 
tongue,  w  hich  pushes  the  bolus 
up  and  back  into  the  pharynx. 
This  action  pushes  the  soft 
palate  up  against  the  back  of  the 
pharynx,  closing  off  the  nasal 
cavity  and  preventing  food  from 
entering  it. 

The  reflex  takes  over  from 
here.  Respiration  stops  and  the 
muscles  and  epiglottis  at  the 
top  of  the  larynx  work  together  to 
seal  off  the  entrance  to  the 
airways,  preventing  food  and 
water  from  going  down  the  wrong 
way. 

The  oesophagus  is  about  25cm 
long  and  leads  the  bolus  down 
into  the  stomach.  Just  before  the 
stomach,  the  oesophagus  passes 
through  the  oesophageal  hiatus, 
which  is  the  hole  in  the 
diaphragm  separating  the  thorax 
and  the  lungs  from  the  abdomen. 
If  there  is  any  weakness  in  this 
hole,  the  stomach  or  other 
abdominal  organs  may  protrude, 
resulting  in  a  hiatus  hernia. 

Heartburn  occurs  when  the 
cardiac  sphincter  between  the 
oesophagus  and  the  stomach  fails 
to  close  properly,  leading  to 
regurgitation  of  acid  gastric 
content  back  into  the  oesophagus. 

The  stomach  is  a  J-shaped, 
expandable  pouch  where  food  is 
stored,  digested  and  churned. 
There  is  a  sphincter  at  either 
end,  the  cardiac  sphincter 
at  the  entrance  and  the  pyloric 
sphincter  at  the  bottom  where  the 
stomach  joins  the  duodenum.  The 
lining  of  the  stomach  is 
differentiated  into:  mucous 
cells,  peptic  cells  and  oxyntic 
cells,  producing  mucus, 
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from  the  pancreas  and  liver, 
all  of  which  act  to  digest  food.  It 
is  also  where  nutrients  are 
absorbed 


The  chyme  enters  the  duodenum 
from  the  stomach.  Its  acidity  is 
neutralised  bv  the  large  amounts 


Three  of  the  finger-like  villi  that  line  the  inside  wall  of  the  small  intestine, 
shown  in  section  with  a  network  of  bloodvessels  inside  them 


pepsinogens  and  hydrogen  ions 
respectively. 

An  adult  produces  around 
two  to  three  litres  of  gastric  juice 
in  the  stomach  each  day. 
Gastric  juice  contains: 
Hydrochloric  acid 
Hydrogen  ions  are  released  by  the 
oxyntic  cells  when  food  enters  the 
stomach.  Hydrochloric  acid 
breaks  down  proteins  and  softens 
the  connective  tissue  of  meat,  so 
that  enzymes  can  act  on  them 
more  easily.  It  is  also  bactericidal, 
reducing  the  risk  of  infection  and 
release  of  toxins. 

The  acid  also  converts  ferric- 
iron  to  the  ferrous  form,  w  hich  is 
more  easily  absorbed  in  the 
slightly  alkaline  conditions  of  the 
small  intestine.  It  also  converts 
inactive  pepsinogens  into  the 
active  enzyme  pepsin. 
Pepsin 

Pepsinogens  are  released  by  the 
peptic  cells  when  there  is 
stimulation  by  the 
parasj  mpathetic  system, 
histamine  or  gastrin.  These 
pepsinogens  are  converted  to  the 
active  enzyme  pepsin  when 
hydrochloric  acid  is  released. 
This  acts  as  a  protective 
mechanism  to  prevent  the 
stomach  from  being  digested  by 
its  own  juices.  Pepsin  breaks  down 
proteins  into  polypeptides  and 
amino  acids. 
Mucus 

Mucus  lines  the  stomach  and 
protects  it  from  irritation  by  the 
acidic  gastric  content.  Production 
is  stimulated  by  the 


parasympathetic  system  and 
mechanical  and  physical 
irritation. 
Intrinsic  factor 
Produced  by  the  oxyntic  cells, 
intrinsic  factor  aids  the  absorption 
of  vitamin  1312.  When  this 
vitamin  is  released  from  proteins 
during  digestion,  intrinsic  factor 
protects  it  from  damage  from 
the  other  components  of  gastric- 
juice. 

When  this  vitamin  B12- 
intrinsic  factor  complex  reaches 
the  ileum  it  is  unbound  and 
absorbed  through  the  gut  wall 
into  the  bloodstream.  People 
deficient  in  intrinsic  factor  in  the 
stomach  are  likely  to  suffer  from 
pernicious  anaemia  as  the  vitamin 
is  a  vital  component  of  red  blood 
cell  synthesis. 

\\  hen  the  gastric  juice  has 
been  thoroughly  mixed  and 
churned  with  the  food,  the 
result  is  a  semi-liquid  mixture 
called  chyme.  Chyme 
moves  to  the  small  intestine 
where  the  next  stage  of  digestion 
occurs. 


The  small  intestine  is  around  3m 
in  length,  but  doubles  in  length 
after  death  when  it  is  relaxed. 
It  is  divided  into  three  parts: 
the  duodenum,  nearest  the 
stomach,  the  jejunum,  forming 
the  middle  portion,  and  the 
ileum  that  joins  the  large 
intestine. 

The  small  intestine  secretes 
enzymes  and  receives  secretions 


Continued  on  page  22  ► 


The  passage  of  food  through  the 
gastrointestinal  tract  is 
controlled  by  nervous  and 
hormonal  stimulation. 

Nerves  are  found  in  the 
submucosa  and  between  the 
smooth  muscle  layers. 
Parasympathetic  stimulation 
increases  gastrointestinal 
secretions  and  motility. 
Sympathetic  stimulation, 
for  example  in  stress,  decreases 
it. 

Hormones  are  produced  by 
the  digestive  organs  and  work  in 
conjunction  with  the  autonomic 
nervous  system.  The  sight,  smell 
and  taste  of  food  in  the  mouth 
stimulate  the  nervous  system  to 
release  saliva  and  gastric 
juices.  Food  reaching 
the  stomach  stimulates  the 
release  of  the  hormone 
gastrin,  which  in  turn  stimulates 
stomach  secretions  and 
movement. 

When  chyme  enters  the 
duodenum,  the  nervous  system 
inhibits  the  stomach  and  three 
hormones  —  gastric  inhibitory 
peptide,  secretin  and 
cholecvstokinin  -  are  produced 
by  the  small  intestine  to  inhibit 
the  release  of  gastric  juice  and 
further  inhibit  stomach  activity. 
The  purpose  is  to  prevent  food 
moving  through  the  intestine  too 
quickly,  so  allowing  sufficient 
time  for  digestion  and  absorption 
to  occur.  Secretin  also  stimulates 
the  release  of  water  and 
bicarbonate  from  the  pancreas 
and  bile  from  the  liver,  while 
cholecvstokinin  has  the 
additional  function  of 
stimulating  the  release  of 
pancreatic  enzymes  and  bile 
from  the  gallbladder. 

The  satiety  centre  in  the 
hypothalamus  monitors  nutrient 
levels  in  the  blood.  When 
nutrient  levels  are  low,  it 
stimulates  the  sensation  of 
hunger  through  stomach 
rumbling  and  churning. 
When  food  is  swallowed, 
messages  are  fed  back  to  the 
brain  and  the  hunger  sensation 
subsides. 


Sulpiride  Oral  Solution 
200mg/5ml 


If  your  patient  has  difficulty  swallowing  Sulpiride  tablets  or  capsules,  Rosemont  has  the  solution. 
Sulpor™  200mg/5ml  is  the  first  sugar  free  licensed  Sulpiride  oral  liquid. 

another  easy  to  swallow  option  from,., 

THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 


Abbreviated  Prescribing  Information.  Presentation:  Sulpor  is  a  colourless  to  slightly  yellow  oral  solution  containing  sulpiride  200mg/5ml  Therapeutic  Indications:  Acute  and  chronic  schizophrenia.  Posology:  idults: 
Initially  400mg  to  800mg  daily,  in  two  divided  doses  Predominantly  positive  symptoms  respond  to  higher  doses,  and  a  starting  dose  of  ji  least  400mg  twice  daily  is  recommended,  increasing  il  necessary  up  to  a  suggested 
maximum  ol  1 200mg  twice  daily.  Predominantly  negative  symptoms,  as  well  as  depression,  respond  to  doses  below  800mg  daily;  there  tore,  a  starting  dose  of  400mg  tw  ice  dail)  is  recommended  Reducing  this  dose  towards 
200mg  twice  daily  will  normally  increase  the  alerting  effect  of  sulpiride  Patients  with  mixed  positive  and  negative  symptoms,  with  neither  predominating-  will  normally  respond  to  dosage  ol  400-600mg  twice  dailj.  Children: 
Not  recommended  in  children  under  14  years  old  Elderly:  The  same  dose  ranges  may  he  required  in  the  elderly,  hut  should  he  reduced  il  there  is  evidence  ol  renal  impairment  Contra-indicatioits:  Phaeochromocytoma.  Vute 
porphyria  Hypersensitivity  to  any  of  the  ingredients  in  this  product  Severe  renal,  haematological  or  hepatic  disease  Alcoholic  intoxication  and  other  disorders  which  depress  CNS  function  Spec  ial  Warnings  and  Precautions: 
Increased  motor  agitation  has  been  reported  ai  high  dosage  in  a  small  number  of  patients  m  aggressive,  agitated  or  excited  phases  of  the  disease  process,  low  doses  ol  sulpiride  ma)  aggravate  symptoms  Care  should  be  exercised 
where  hypomania  is  present.  If  extrapyramidal  reactions  occur,  a  reduction  in  dosage  of  sulpiride  or  initiation  of  antiparkinsonian  medication  may  be  necessary.  The  presence  of  unexplained  hyperthermia  could  indicate 
neuroleptic  malignant  syndrome  (NMS)  In  this  event  sulpiride  and  any  associated  neuroleptic  treatment  should  be  discontinued  until  the  origin  of  the  fever  has  been  determined.  Although  sulpiride  onl)  induces  slight  EEG 
modifications,  caution  is  advised  in  patients  with  unstable  epilepsy  Patients  requiring  sulpiride  who  are  receiving  anti-convulsant  therapy  should  continue  unchanged  on  the  latter  medication  Cases  ol  convulsions,  sometimes 
in  patients  with  no  previous  history,  have  been  reported.  Sulpiride  has  no  significant  anticholinergic  or  cardiovascular  activity.  As  with  all  drugs  tor  which  the  kidney  is  the  major  elimination  pathway,  the  usual  precautions 
should  be  taken  in  cases  ol  renal  failure  Patients  should  he  warned  against  taking  alcohol  with  sulpiride  as  reaction  capacity  may  he  impaired  Abrupt  cessation  of  treatment  in  some  patients  may  produce  a  withdrawal  response 
The  product  contains  liquid  maltitol  Patients  with  rare  hereditary  problems  of  fructose  intolerance  should  not  take  Sulpor  Interactions:  While  no  drug  interactions  are  known,  unnecessary  polypharmacy  should  be  avoided 
Sulpiride  may  increase  the  el  led  ol  antihypertensives  and  CNS  depressants  or  stimulants  The  hma\  a  liability  of  sulpiride  is  reduced  by  concomitant  administration  with  sucralfate  and  antacids  and  should  not.  therefore,  be  taken 
•it  the  same  time  Also  concurrent  use  with  lithium  may  cause  extrapyramidal  symptoms  to  develop  Pregnancy  and  Lactation:  Sulpiride  should  not  he  used  in  the  first  Id  weeks  ol  pregnanes  despite  the  lack  ol  teratogenic 
effects  observed  during  widespread  clinical  use  Sulpiride  should  be  avoided  in  patients  who  are  breast  feeding  as  low  concentrations  have  been  found  in  breast  milk  Effects  on  Ability  to  Drive  and  1st-  Machines;  Patients 
should  be  advised  nol  to  drive  or  operate  machinery  if  they  experience  symptoms  ot  slowing  of  reaction  lime,  drowsiness  or  loss  of  concentration  I  ndesirahle  Effects:  Sulpiride  is  very  well  lolerated  and  usualK  onl)  minor 
side-ellects  occur,  il  at  all,  at  the  recommended  doses.  Extrapyramidal  reactions,  pnnc  i pally  akathisia,  tremor  and  tardive  dyskinesia  have  heen  reported  in  a  small  number  of  cases  Insomnia  has  been  reported  Hepatic  reactions 
including  jaundice  and  hepatitis  have  been  reported  Sulpiride  raises  serum  prolactin  levels,  which  may  he  associated  with  galactorrhoea.  oligomenorrhoea  and  amenorrhoca.  and  less  frequently  with  gynaecomastia  Sexual 
function  may  also  he  increased  or  decreased  A  mild  laxative  effect  or  diarrhoea  may  be  caused  by  the  liquid  maltitol  in  the  formulation.  Overdose:  The  range  of  single  toxic  doses  is  I  to  Ihg  but  no  death  has  occurred  even  at 
the  I6g  dose  The  duration  of  intoxication  is  generally  short,  the  symptoms  disappearing  within  a  lew  hours.  Comas  which  have  occurred  alter  large  doses  have  lasted  up  lo  tour  da>s  There  are  no  specific  complications  from 
overdose.  In  particular  no  haematological  or  hepatic  toxicity  has  been  reported  Overdose  may  be  treated  with  alkaline  osmotic  diuresis  and,  if  necessary,  anti-parkinsonian  drugs  Coma  needs  appropriate  nursing  Emetic  drugs 
are  unlikely  to  he  effective  in  sulpiride  overdosage  Shelf  Lite  and  Storage:  24  months  3  months  once  open  do  not  store  above  25  C  Pack  Size  and  NHS  Price:  I  50ml  111  (III  Legal  Category:  P(  >M  Marketing  Authorisation 
Number  and  Mulder:  00427/0129,  Rosemont  Pharmaceuticals  Ltd,  Rosemont  House.  Yorkdale  Industrial  Park.  Braithwaite  Sheet,  Leeds  LSI  1  l)\E.  UK  Date  of  Preparation:  Sepieniher  2001 
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of  mucus  produced  h\  the 
intestine.  Sodium  bicarbonate 
produced  b\  the  pancreas  also 
helps  to  neutralise  the  acidity. 

Chyme  is  then  mixed  with  bile 
from  the  liver  and  gallbladder 
through  the  bile  duct.  Bile 
emulsifies  fat  into  smaller  particles 
and  makes  it  easier  for  the 
pancreatic  enzymes  to  act  on  it. 

These  enzymes,  collectively 
called  pancreatic  juice,  include: 
®  Lipase  -  breaks  the  emulsified 
fat  particles  (triglycerides)  into 
monoglycerides  and  free  fatty 
acids  which  can  be  absorbed 
through  the  gut  wall 
O  Amylase  -  converts  starch  into 
sugars 

O  Trypsin  -  a  peptidase  that 
breaks  down  proteins  and 
polypeptides 

D  Nucleases  -  break  down  nucleic- 
acids  into  nitrogen  bases  and 
sugars. 

The  small  intestine  also  secretes 
digestive  enzymes,  although  these 
play  a  lesser  role  than  the 
pancreatic  juice.  The  small 
intestine  secretes  maltasc,  sin  rase 
and  lactase  which  break  down 


Nausea  and  vomiting  -  nausea 
results  from  the  distension  or 
irritation  of  the  lower  part  of  the 
oesophagus  or  the  stomach.  It 
may  be  a  symptom  of  abnormal 
peristalsis. 

Vomiting  occurs  through  a 
reversal  of  the  normal  direction 
of  peristalsis. 

Diarrhoea  -  dehydration  and 
loss  of  salts  are  the  main  dangers 
of  diarrhoea  and  rehydration  is 
important. 

Constipation  -  acute 
constipation  may  be  caused  by 
intestinal  obstruction. 

Chronic  constipation  comes  on 
gradually  and  maj  result  from 
over  or  understimulation 
of  the  intestine.  Overstimulation 
leads  to  narrowing  of  the  lumen, 
which  stops  faecal  material  from 
passing  through. 

Understimulation  leads  to  a 
lazy  or  atonic  intestine  which 


maltose,  sucrose  and  lactose, 
respectively,  into 
monosaccharides.  Peptidases  arc- 
also  secreted.. 


The  surface  of  the  small  intestine 
consists  of  v  illi  and  microvilli, 
tiny  projections  w  hich 
increase  the  surface  area 
from  w  hich  nutrients  can  be 
absorbed. 

Simple  sugars,  amino  acids, 
some  simple  fatty  acids  and 
water  are  absorbed  through  the 
epithelial  layer  of  the  villus, 
through  the  capillary  w  alls  and 
into  the  bloodstream.  The 
nutrients  are  transported  by  the 
portal  system  to  the  liver  where 
the\  are  stored 

The  main  transport  for  fat  is 
through  the  lacteals,  or  lymphatic 
capillaries,  in  the  villi. 
The  mixture  of  fat  and 
lymph  produces  a  milky  liquid 
called  chyle,  which  circulates  in 
the  lymph  system  and  is  deposited 
into  the  bloodstream  just  before 
entering  the  heart. 

Vitamins  and  minerals  are  also 
absorbed  from  the  small  intestine. 
Water-soluble  vitamins  and 

disrupts  bowel  movement. 
This  is  common  in  the  elderly, 
people  on  bed  rest,  and  those  who 
resist  the  urge  to  "go". 

Regular  use  of  laxatives  can 
also  result  in  sluggish  bowel 
movements. 

Flatulence  -  excessiv  e  gas  in  the 
stomach  or  intestine  which  leads 
to  bloating  and  discomfort. 
Peptic  ulcers  -  gastric  ulcers 
occur  in  the  lining  of  the 
stomach;  duodenal  ulcers 
occur  in  the  duodenum.  The 
bacterium  Helicobacter  pylori  has 
been  implicated. 
Inflammatory  disease  - 
Crohn's  disease  and  ulcerative 
colitis  are  the  main  inflammatory 
bowel  diseases.  Crohn's  disease 
involves  the  lower  part  of 
the  small  intestine  while 
ulcerative  colitis  involves 
inflammation  and  ulceration  of 
the  lining  of  the  colon  and 
rectum.  Symptoms  include  pain, 
diarrhoea,  weight  loss  and 
bleeding. 


minerals  are  absorbed  into  the 
capillaries  in  the  villi,  while  the 
fat-soluble  ones  are  taken  up  into 
the  lacteals. 


The  large  intestine  is  wider  than 
the  small  intestine,  but  is  shorter 
in  length,  measuring  about  1.5m. 
The  first  part  joining  the  small 
intestine  is  the  caecum  and  is 
followed  by  the  ascending  colon, 
the  transverse  colon,  the 
descending  colon,  the  sigmoid 
colon,  the  rectum  and  ending  in 
the  anus. 

The  point  where  the  small 
intestine  joins  the  caecum 
is  a  sphinter  called  the 
ileocaecal  valve,  which 
prevents  food  from  travelling 
back  into  the  small  intestine. 
Attached  to  the  caecum  is  the 
vermiform  appendix,  a 
small  blind  tube  containing 
lymphoid  tissue.  Infection  or 
obstruction  of  this  tube  leads  to 
appendicitis. 

The  large  intestine  is  involved 
in  the  storage  and  elimination  of 
undigested  food  and  the 
reabsorption  of  water,  released 
further  up  in  the  digestive  tract 

Irritable  bowel  disease  - 
symptoms  include  pain, 
constipation  and  diarrhoea.  It 
may  be  the  result  of  an 
oversensitive  bowel.  It  is  not  life- 
threatening,  but  is  chronic,  and 
can  affect  the  quality  of  life. 
Gastritis  and  enteritis  - 
inflammation  of  the  stomach  and 
the  intestine  respectively. 
Symptoms  can  include  nausea, 
vomiting,  diarrhoea  and 
abdominal  pain.  Causes  include 
infections,  alcohol  and  some 
drugs. 

Pancreatitis  -  occurs  when 
the  normal  flow  of  pancreatic 
juices  is  obstructed  and 
the  pancreas  is  attacked 
by  its  own  enzymes.  It  can  also 
be  caused  by  gallbladder 
disease  and  drinking  too 
much  alcohol. 

Mumps  -  a  viral  infection  of 
the  parotid  salivary  glands, 
leading  to  inflammation  and  the 
appcarnace  of  swelling  around 
the  jaw  and  neck. 


with  the  secretions.  No  enzymes 
are  released  in  this  part  of  the 
gastrointestinal  tract  and  therefore 
no  digestion  is  involved. 
How  ever,  large  amounts  of 
mucus  are  produced  to  aid 
transport  of  the  undigested  food 
material. 

Another  function  of  the  large 
intestine  is  the  absorption  of 
vitamin  K  and  some  B 
vitamins.  These  are  released 
from  food  by  the  action  of  bacteria 
normally  found  in  the  colon. 
Antibiotics  can  sometimes  destroy 
these  beneficial  bacteria  and  upset 
the  s\  mbiotic  relationship, 
resulting  in  gastrointestinal 
problems. 

Once  water  is  reabsorbed,  the 
solid  mass  is  propelled  by 
peristalsis  to  the  rectum  where  it  is 
stored.  When  the  rectum  is 
stretched,  it  stimulates  contraction 
of  the  rectal  wall,  which  together 
with  voluntary  contractions  of  the 
diaphragm  and  abdominal 
muscles,  helps  to  expel  faeces  from 
the  anus. 


Actionplan 


1 .  In  your  practice  workbook 
note  the  symptoms  of: 

@  a  cold  (think  hard  about  this) 
indigestion  from  overeating 
malabsorption  syndrome 

.  ulcerative  colitis 

f  chronic  constipation 

O  haemorrhoids. 

and  relate  each  to  the 

physiology/ pathology  of  the 

gastrointestinal  tract. 

2.  Record  in  your  practice 
workbook  about  five  medicines 
used  to  supplement  the  enzymes 
of  the  intestine  and  its  associated 
organs.  Note  the  condition  that 
is  responsible  for  the  lack  of 
natural  enzymes. 

3.  Think  about  patients  w  ho  are 
grossly  over  or  underweight. 
What  might  be  the  underlying 
pathology?  Are  any  of 

these  conditions  related  to 
the  physiology  of  the  intestine 
or  to  psychological  factors? 
Think  how  you  might  be  able  to 


help. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  December  8  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  November  3  and  24  issues. 
The  MCQ  paper  for  the  November  modules  will  cover: 

•  Candida  Part  1  (1217)    •  Digestive  system  (1218)    •  Ovarian  cancer  (1219). 

A  faxback  service  for  these  modules  and  associated  MCQs  operates  on  08705  441 188  (premium  rates  apply). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
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TONIGHT? 
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No  suspense  over 
Furadantin 

Goldshield  is  launching 
Furadantin  (nitrofurantoin)  25mg 
per  5ml  suspension  on 
December  1 . 

It  is  indicated  for  the  treatment  of 
and  prophylaxis  against  acute  or 
recurrent  uncomplicated  lower 
urinary  tract  infections  and 
pyelitis. 

Furadantin  suspension  is 
licensed  for  adults  and  children 
over  three  months  of  age. 
The  absorption  of  the 
drug  is  increased  with  food 
and  with  drugs  that  delay 
gastric  emptying,  and 
decreased  by  magnesium 
trisilicate. 

Antibacterial  activity  is  reduced 
by  carbonic  anhydrase  inhibitors 
and  quinolone  antibiotics. 
Furadantin  suspension  is  an 
opaque  yellow  liquid  with  a 
lemon/apricot  smell  and  must  be 
protected  from  light. 

Price:  £65  

Pack  size:  300ml 
Pip  code:  017-7352 
Goldshield  Pharmaceuticals 
Tel:  0208  649  8500. 

Novartis  launches 
leukaemia  drug 

Novartis  has  launched  Glivec 
(imatinib)  100mg  capsules.  Glivec 
is  indicated  for  the  treatment  of 
adult  patients  with  Philadelphia 
chromosome  positive  chronic 
myeloid  leukaemia  in  chronic 
phase  after  failure  of  interferon- 
alpha  therapy,  or  in  accelerated 
phase  or  blast  crisis. 
Glivec  should  be  taken  with  food 
and  plenty  of  water  to  minimise 
gastrointestinal  irritation.  Patients 
should  avoid  or  restrict  the  use  of 
paracetamol  with  Glivec.  Drugs 
acting  on  the  cytochrome  P450 
isoenzyme  CYP3A4  also  affect 
Glivec  plasma  concentrations. 
Patients  requiring  anticoagulation 
therapy  should  receive  heparin 
rather  than  warfarin. 
The  effectiveness  of  Glivec  is 
based  on  overall  haematologic 
and  cytogenetic  response  rates. 
There  are  no  controlled  trials 
demonstrating  a  clinical  benefit 
or  increased  survival.  The  drug  is 
only  available  direct  from 
Novartis 

Price:  £1,557.36  

Pack  size:  120  capsules 
Pip  code:  282-6840 
Novartis  Pharmaceuticals 
Tel:  0845  741  9442. 


E-business  is  2£E,or9anic 

natural  for  Lanes  solutions 


G  R  Lane  is  introducing  a  new  look 
for  its  Fort-e-vite  vitamin  E  brand. 

The  new  packaging  highlights 
the  "naturalness"  of  the 
brand's  ingredients  and  the 
importance  of  natural  vitamin  E  in 
the  diet. 

The  packs  are  designed  to 
educate  consumers  about 
the  benefits  of  lesser-known 
vitamins. 

Lanes  says  natural  vitamin  E  has 


36  per  cent  greater  potency 
than  the  synthetic  form  and  it 
also  has  approximately 
twice  the  bioavailability,  staying  in 
the  body's  tissues  for  a  much 
longer  time. 

Fort-e-vite  is  available  in 
1 0Oiu,  200iu,  500iu  and  1000iu 
potencies. 

Price  :  From  £2.25  -  £12.65  

G  R  Lane  Health  Products  Ltd 
Tel:  01452  507458. 


Haliborange  bursts  into 
life  with  new  campaigns 


Seven  Seas  will  support  its 
Haliborange  vitamin  brand  with  a 
£1  million  TV  advertising  campaign 
this  winter. 

The  campaign  will  be  on  GMTV 
nationally  for  the  next  two  months, 
with  extra  emphasis  on  the  London 
area.  A  further  advertising  burst  will 
follow  early  next  year. 

The  commercial  features  eye- 
catching computerised  visuals  to 
convey  the  need  for  vital  nutrients 
that  are  often  left  out  of  daily 
diets. 

Targeted  at  mothers,  the 
campaign  promotes  Haliborange  as 
a  family  brand  with  "vitamins  that 
burst  with  taste". 

Actress  and  comedian,  Josie 

Alpharma 
moves  on 

Alpharma  will  roll  out  new 
packaging  for  its  generic  medicines 
over  12-18  months  from  January 
2002. 

The  move  follows  the  company's 
name  change  from  Cox 
Pharmaceuticals  earlier  this  year. 

The  packaging  will  be  colour 
coded  and  the  product  name  and 
strength  will  feature  on  the  packs. 

The  Alpharma  name  will  also  be 
introduced  on  the  OTC  range  which 
will  continue  to  carry  the  Cox 
Pharmaceuticals  name  and  logo. 

A  training  pack  is  being  sent  to 
5,000  pharmacists.  Point  of  sale 
material  is  available. 
For  more  information: 
Alpharma  Ltd 
Tel:  01271  311200. 


Lawrence  is  the  voice  behind  the 
message. 

For  more  information:  


Seven  Seas  Health  Care  Ltd 
Tel:  01482  375234. 

Aqueous 
cream  now 
in  a  soap- 
free  bar 

Co-pharma  has  introduced  an 
aqueous  cream  in  a  soap-free  bar. 

AquaBar  is  formulated  to  provide 
all  the  benefits  of  regular  aqueous 
cream  in  a  solid  bar  form. 

When  applied  to  the  skin  with 
water,  it  forms  a  creamy  layer  of 
aqueous  cream.  The  lather  may  be 
rubbed  into  the  skin  as  a 
moisturiser  or  rinsed  off  as  desired. 

The  product  can  be  used  as 
a  soap  substitute  for  sensitive 
skins,  moisturiser  for  dry  skin 
conditions,  make-up  remover  or 
skin  cleanser. 

It  contains  no  soap,  detergents. 


Sage  Nutritionals  is  launching  a 
range  of  organic  dietary 
supplements  into  independent  and 
multiple  pharmacies,  health  food 
stores  and  supermarkets. 

Sage  Organic  is  designed  to 
provide  "lifestage  solutions"  for 
consumers  who  are  proactive 
about  healthy  living. 

The  range  is  being  launched  with 
seven  pure  organic  supplements: 
St  John's  Wort.  St  John's  Wort  High 
Strength,  Healthy  Woman 
Multivitamin,  Pre-menstrual 
Multinutrient,  Pregnancy 
Multivitamin,  Menopause  Vitamin 
and  Vitality  50  Plus  Multivitamin. 

The  products  are  hypoallergenic 
and  free  from  gluten,  hydrogenated 
oils,  preservatives,  colourings, 
yeast,  salt,  sweeteners  and  lactose. 
All  ingredients  are  GM  free  and  the 
supplements  are  not  tested  on 
animals. 

The  products  have  been  fully 
approved  by  the  British  Biodynamic 
Association,  the  Soil  Association 
and  the  Vegetarian  Society. 
Supplements  are  individually 
wrapped  in  a  blister  pack. 

The  launch  will  be  supported  by 
an  advertising  campaign  in 
consumer  magazines  next  year. 
Price:  £6.99  -  £9.99 
Pack  size:  60  supplements 
Sage  Nutritionals  Ltd 
Tel:  01672  811777. 


alkalis,  colorants,  fragrance  or 
preservatives. 
Price:  £2.99  (Introductory  price:  £1.28] 

Pack  size:  100g 
Pip  code:  278-2860 
Co-pharma  Ltd 
Tel:  01923  255580. 
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Marketwatch 


Frontshop 


Scriptines 


Time  to  get  the 
Christmas  look 

Collection  2000  is  launching  a  limited  edition  Christmas  make-up 
collection  into  pharmacies. 

The  Christmas  Cracker  range  comprises  five  products  in  10  shades 
especially  selected  to  complement  Christmas  fashions. 

The  collection  includes  Trio  Eyeshadow  in  two  shimmering  colour 
combinations,  Fast  Stroke  Eyeliner  and  Volume  Mascara  -  both  in  purple 
-  and  Plastique  Lip  Gloss  in  aubergine  and  violet  shades. 

To  complete  the  look,  nail  polish  comes  in  two  shades  of  purple,  gold 
and  cherry. 

Price:  C1 .89- £2.49  

Collection  2000  Ltd 
Tel:  01695  50078. 


Macleans'  ice  world  glides  onto  TV 


Macleans  Ice  Whitening  toothpaste 
is  making  its  debut  on  TV  as  part 
of  a  £2.75  million  advertising 
campaign. 

A  surreal  ice  world  is  the  scene 
for  the  dramatic  new  commercial 
which  breaks  rank  with  typical 
toothpaste  commercials  With  no 
voice  over,  the  commercial  relies 


on  atmosphere,  visual  impact  and 
modern,  upbeat  music. 

The  futuristic  advertising  is 
aimed  at  all  whitening  users, 
especially  younger  consumers, 
who  are  looking  for  both  whiteness 
and  freshness  from  their  everyday 
paste. 

The  four  week  campaign,  which 


also  includes  cinema  advertising, 
starts  on  November  17. 

The  brand  will  also  be  supported 
by  sampling  activity  via  door 
drops,  direct  mail,  leisure  and 
beauty  outlets  and  exhibitions. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8560  5151. 


Pharmacy  status 
for  Exelderm 

Exelderm  cream  (sulconazole 
nitrate  1  per  cent)  has  been 
reclassified  as  a  Pharmacy 
product.  It  is  indicated  for  the 
management  of  dermatophyte 
infections  resulting  in  tinea  pedis, 
tinea  corporis,  tinea  cruris, 
pityriasis  versicolour  and 
candidiasis.  New  packs  will  begin 
to  filter  into  pharmacies  from 
April  2002. 

For  more  information  

Price:  £5.29 
Pack  size:  30g  tube 
Pip  code:  025-1314 
Bioglan  Laboratories  Ltd 
Tel:  01462  438444. 

Extended  licence 
for  NeoClarityn 

NeoClarityn  (desloratadine)  5mg 
tablets  are  now  licensed  for  the 
treatment  of  chronic  idiopathic 
urticaria. 

For  more  information  

www.neoclarityn.co.uk 
Schering-Plough  Ltd 
Tel:  0800  389  3817. 


ORIGINAL 


Acta  I  s  back 


Alexitol  Sodium 

Rapid  relief  from 
acid  indigestion 


far 


ORIGINAL  MINT  FLAVOUR 


Good  news.  The  indigestion  sufferers'  favourite  relief  is  now  available 
once  more.  That  should  be  a  relief  for  you,  too. 
By  stocking  Actal  again,  you'll  almost  certainly  stop  customer  gripes. 
To  place  an  order,  contact  your  wholesaler. 

For  further  information,  telephone  01482  716311.       Always  read  the  label 


[Market/vatch] 


Frontshoo 


Pop-up  medicine 
training 

Novartis  has  produced  a 
"pop-up"  book  entitled 
Winter  Medicines  in  Action  for 
pharmacists  to  use  as  a  tool 
for  training  staff.  The  book 
provides  information  on  how 
sore  throats,  coughs  and  colds 
are  contracted.  It  also 
includes  details  of  Novartis' 
full  range  of  adult  and 
paediatric  cough  and  cold 
remedies. 

For  more  information:  

Novartis  Consumer  Health 
Tel:  01403  210211. 

Click  on  for 
eczema  advice 

Crookes  Healthcare  has  launched 
an  E45  website  to  provide 
information  for  consumers  on 
eczema  and  dry  skin  conditions. 
The  website  offers  practical 
advice  on  living  with  eczema  and 
tips  for  carers  of  children  with 
eczema. 

For  more  information:  

www.E45.com. 


AAH's  winter 
warm-up 

AAH  Pharmaceuticals  will  run  a 
winter  marketing  campaign  to  help 
Vantage  members  capitalise  on 
seasonal  footfall. 

The  "Winter  Warmers"  campaign 
will  be  launched  on  November  26. 
It  will  start  with  the  distribution  of  a 
special  mailer  to  2.5  million 
homes  in  selected  places  across 
the  UK. 

The  campaign  is  designed  to 
encourage  consumers  to  visit  their 
nearest  Vantage  pharmacy  and 
exchange  the  mailer  for  one  of  a 
limited  supply  of  free  "goodie"  bags 
that  contain  a  selection  of  winter 
health  products. 

Pharmacy  customers  will  be  able 
to  enter  a  Christmas  prize  draw  to 
win  one  of  five  Sony  digital 
cameras. 

Point  of  sale  material  and 
window  displays  are  available  for 
Vantage  members. 

For  more  information:  

AAH  Pharmaceuticals  Ltd 
Tel:  024  7643  2000. 


Cough,  cold  &  flu 

FORECAST 
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0  Cities  on  Advisory 
Status 

Cities  on  Pre-alert 


KEY  FACTS 

•  Four  cities 
are  now  on  Pre- 
alert 

•  Key  symptoms  are  coughing 
and  sore  throat 

•  Levels  of  illness  in  Newcastle 
are  higher  than  last  year 


Information  updated  weekly  by  SDI 
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Smile  -  you've 
been  framed 


Smile  Photo  Albums  is 
launching  a  new  range  of 
mini  photograph  frames. 

The  credit-card  sized 
MyCARD  mini-frames  come 
in  passport,  wood,  fun  and 
metallic  designs. 

The  range  is  supplied 
to  retailers  in  a  free 
compact  display  stand  to 
maximise  on-counter 
impact. 

With  space  for  up  to  12  of 
each  mini-frame  design,  the 
stand  measures  24cm  x 
1 5cm  x  25.5cm. 
Price:  £1.25  (trade  price:  £108 

for  184)  

Smile  Photo  Albums 
Tel:  020  8891  69660. 


Barbie  goes  to  your  head 


Cork  International  will  launch  a  new 
Barbie  collection  of  girl's  hair 
accessories  and  jewellery  into 
independent  pharmacies  from 
January  2002. 

The  winter  collection 
features  fun  fake  fur  hair  tie-backs, 
cube  tie-backs  and  pink  fake 
fur  belt.  The  range  also  includes 
necklaces,  rings,  earrings 


bracelets  and  small  bags  filled  with 
beaded  and  sparkling  clips  and 
bands. 

New  products  and  designs 
will  be  introduced  into  the  range 
each  season  to  reflect  fashion 
trends. 

Price:  £1.99 -£6.99  

Cork  International 
Tel:  0115  973  8325. 


TVnext  week 

Beechams:  U 

Benylin  cough  range:  All  areas  except  U.  CTV.  TSW 
Blistex:  GMTV 

Bodyform:  STV,  C,  A,  HTV,  M,  CAR,  C4,  C5,  GMTV 
Calpol  Fast  Melts:  All  areas  except  U 
Clearblue  Pregnancy  Test:  G,  A,  W 

Panadol:  L)   

Panadol  ActiFast:  All  areas 


Sensodyne  Toothpaste:  All  areas 
Solpadeine:  U 


St  Ivel  Facial  Skincare:  All  areas  except  CTV,  GMTV 
Sudafed:  All  areas  except  U,  CTV,  GMTV,  TSW 
Zovirax:  U 


sept 


OCT 


NOV 


1 1  e 


PharmaSite  for  next  week:  Zovirax  &  Robitussin  -  Window,  Nytol 
-  In-store,  Golden  Eye  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Product  information.  Nurofen  Plus:  Each  (ablet  contains  200mg 
ibuprofen  Ph  Eur  and  12.8mg  Codeine  Phosphate  Ph  Eur. 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic 
and  muscular  pain,  backache,  neuralgia,  migraine,  headache,  dental 
pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and 
influenza.  Dosage  and  Administration:  Adults  and  Children  over  12 
years:  one  or  two  tablets  every  four  to  six  hours.  Do  not  take  more 
than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of 
age  Elderly:  No  special  dosage  modifications  are  required  unless 
renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be 
assessed  individually  Contraindications:  Patients  with  existing,  or  a 
history  of,  peptic  ulceration.  Hypersensitivity  to  any  of  the 
constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs 
(NSAIDs).  Patients  with  a  history  of  bronchospasm,  rhinitis,  urticaria, 
associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine, 
respiratory  depression,  chronic  constipation  Precautions  and 
Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or 


hepatic  impairment.  In  patients  with  renal  impairment,  renal  function 
should  be  monitored  since  it  may  deteriorate  following  the  use  of 
NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease. 
The  elderly  are  at  an  increased  risk  of  consequence  of  adverse 
reactions.  Undesirable  effects  may  be  minimised  by  using  the 
minimum  effective  dose  for  the  shortest  possible  duration.  Should  be 
used  in  caution  in  patients  with  hypotension  and/or  hypothyroidism 
The  tablets  should  be  used  in  caution  in  patients  with  raised 
intracranial  pressure  or  head  injury.  The  label  states:  Do  not  use  if 
you  have  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or  any  of  the 
ingredients  of  the  product)  or  aspirin.  If  you  are  allergic  to  or  are 
taking  any  other  painkiller,  pregnant,  or  suffer  from  asthma,  speak  to 
your  doctor  before  taking  Nurofen  Plus.  Do  not  exceed  the  stated 
dose,  keep  out  of  the  reach  of  children,  if  symptoms  persist  consult 
your  doctor.  Side  Effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen.  These  may  consist  of  (a) 


non-specific  allergic  reaction  and  anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm 
or  dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of 
various  types,  pruritis,  urticaria,  purpura,  angiodema  and,  more  rarely, 
bullous  dermatoses  (including  epidermal  necrolysis  and  erythema 
multiforme)  Gastro-intestinal  -  abdominal  pain,  nausea  and 
dyspepsia.  Occasionally  peptic  ulcer  and  gastro-intestinal  bleeding. 
Renal  -  papillary  necrosis  which  can  lead  to  renal  failure.  Others  - 
hepatic  dysfunction,  headache,  dizziness,  hearing  disturbance.  Rarely 
thrombocytopenia.  Side  effects  of  codeine  include  constipation 
respiratory  depression,  cough  suppression,  nausea  and  drowsiness. 
Product  Licence  Number:  PL  C327/0082  Licence  Holder:  Crookes 
Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  Category:  P 
Price:  MRRP:  12's:  £2.45,  24's:  £4.65,  48's:  £8.15,  72's:  £9.99 
Date  of  Preparation:  October  2001 . 

Reference:  1.  I.R.  data  MAT  March     4F%  CROOKES 
2001  Value  and  Volume.  NFN  341     ^Wwl^  HEALTHCARE 


men's  grooming 


Persuading  men  to 
buy  into  the  beauty 
market  has  always 
been  a  tough  nut  to 
crack.  Sarah 
Thackray  reports 


Mirror,  mirror:  according  to 
research,  72  per  cent  of  men 
currently  use  skincare  products,  89 
per  cent  use  shaving  preparations, 
37  per  cent  use  moisturiser  and  27 
per  cent  use  face  wash 


The  art  of  persuasion 


The  male  grooming  market  in  the 
UK  is  the  largest  in  Europe,  worth 
over  £600  million  a  year.  It  has  a 
year  on  year  growth  of  6.7  per 
cent.  Yet  the  full  potential  of  this 
market  has  not  been  realised. 
Why? 

That  was  the  key  question 
addressed  at  a  male  grooming 
conference  organised  by  Marketing 
Week  magazine  for  marketeers  in 
the  men's  toiletries  business. 

"  The  men's  grooming  market 
hasn't  exploded  as  predicted  in  the 
1990s"  said  Chris  White,  senior 
consultant  at  Dragon,  who  co- 
ordinates international  design  and 
strategy  projects  on  leading  male 
grooming  brands. 

He  commented  that  the  men's 
toiletry  market  has  been  driu  n  b\ 
I  he  youth  sector,  with  brands 
continuing  to  target  teenagers  in 
three  areas: 
©  sport 

•  "pulling"  -  being  attractive  to 
the  opposite  sex  is  important  in 
youth  category 
.."  problem  so! s  ing. 

"The  markel  is  maturing,  with  a 
growing  number  of  men  over  35 
and  a  shrinking  south  market.  The 
over  35  age  group  are  wealthier 
and  aw  are  of  ageing,"  he  added. 

"Despite  an  interest  in  looking 
young,  the  majority  of  mi  n  are 
lazy  about  shopping  in  this 
category.  Men  still  leave 
purchasing  to  their  partners. 


"  The  opportunity  is  in 
converting  this  apathy.  De- 
feminisation  of  the  market  may  be 
required  and  creating  a  male  zone 
is  important." 

David  James,  director  of 
Sassafras,  a  visual  branding 
strategy  consultancy,  said: 
"Retailers  tend  to  think  of 
shoppers  as  women  and  have  got 
to  think  more  broadly  and 
encourage  men  to  shop. 

"Men  like  to  appear  in  control, 
which  is  why  they  don't  like  to  be 
in  the  majority  of  stores." 

Referring  to  the  closure  of 
Boots'  two  pilot  men's  stores,  he 
told  delegates:  "Boots  probabh 
went  too  far  too  fast." 

1  lilarv  Andrews,  co-founder  of 
Mankind  Direct,  which  has  been 
selling  men's  toiletries  direct 
via  mail  order  and  the  internet 
since  last  March,  said  direct 
marketing  seems  to  meet  male- 
needs. 

Flu'  company  specialises  in 
premium  brand  niche  products 
designed  for  male  skin  and  hair. 
It  offers  men  advice  and  helps 
guide  them  through  this  new 
territory. 

According  to  \erdict,  internet 
shopping  is  expected  to  grow  to 
£12.5  billion  by  2005  (5  per  cent 
of  all  retail  sales). 

Ms  Andrews  explained:  "The 
benefit  of  buying  men's  toiletries 
direct  is  that  it  removes  any 


potential  embarrassment 
associated  with  traditional 
shopping  for  this  type  of 
product." 

She  believes  the  internet  is  an 
ideal  medium  for  affluent  males 
aged  25-45  who  are  cash  rich  and 
time  poor. 

Her  customers  tend  to  be 
fashion-conscious  and  are  looking 
for  leading  brands  or  for  solutions 
to  particular  problems  like  ageing, 
eye  bags,  tired  eyes  and  spotty 
skin. 

She  divides  men  into  five 
consumer  types: 

•  Trad  Lad  -  still  sees  grooming 
products  as  girlie 

©  New  Man  -  will  try  things  if  his 
partner  or  mother  buys  them. 
T  akes  some  persuading  but  is 
long-term  loyal 

•  Gym  Man  -  into  fitness  and 
looking  good.  Buys  functional 
products  that  are  recommended  in 
fitness  press.  Buys  on  credibility 
and  efficiency 

®  Gadget  Man  -  loves  new  things 
in  fun  packaging.  Likes  scrubs, 
pumps,  eye  masks 
©  Trendy  Man  -  serious  about 
fashion.  Collects  new  designer 
brands  but  not  very  loyal. 

Sales  of  men's  skincare  products 
on  the  internet  are  growing  and 
account  for  23  per  cent  of 
Mankind's  sales  of  men's 
grooming  products. 

Oliver  Devine,  marketing 


manager  of  Accantia  Health  & 
Beauty,  predicts:  "Habitual  usage 
of  facial  products  by  men  will  be 
achieved  within  the  next  five  years. 

"Our  research  into  male 
product  usage  shows  that  72 
per  cent  of  men  currently  use 
skincare  products,  w  ith  60 
per  cent  of  those  using  it  on  a 
daily  basis,"  says  Mr  Devine. 

Eightv-nine  per  cent  of  men  usel 
shaving  preparations,  37  per  cent 
use  moisturiser  and  27  per  cent 
use  face  yvash. 

"Although  face  care  is  lower 
down  the  male  agenda,  59  per  cent 
of  men  believe  it  is  important  to 
look  youthful  and  70  per  cent 
suffer  irritated  skin. 

"Men's  skin  is  subject  to  all 
the  same  stresses  as  women's 
skin  but  it  is  thicker  and  oilier 
and  is  physically  attacked  by 
shaving,"  he  adds. 

"Women's  role  in  driving  the 
male  skincare  market  is  important 
-  it  is  estimated  that  women 
account  for  60  per  cent  of 
purchasing  for  men." 

He  believes  that  the  full 
potential  of  the  men's  grooming 
market  will  only  be  realised  if  the 
male  beauty  language  can  be 
differentiated  from  the  female 
world. 

"We  need  to  establish  a 
beauty  language  for  men  and 
allow  them  to  own  it," 
he  savs. 
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ONLY  one  generic  company  has 
consistently  been  first  to  add 
important  products  to  its  ever 
growing  high  quality  range. 

Only  one  is  part  of  a 
pharmaceutical  group  that  has  been 
in  continuous  activity  for  300  years. 


Only  one  is  now  the  largest  generic 
company  in  the  UK. 

And  only  one  is  committed  to 
staying  number  one  by  being  your 
first  choice. 

There  are  many  generic  companies, 
but  there  is  only  one  Generics  [UK]. 


(~\     Generics  [UK]  Ltd 

> — y  Committed  to  being  your  first  choice 


V  merck  Albany  Gate  •  Darkes  Lane  •  Potters  Bar  •  Herts  EN6  1AG 

"  GZeSany         Customer  Services  Tel:  01707  853100  •  Fax:  01707  662191 

www.  generics,  uk.  com 
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Competition  could  bake  a  better  ETP  cake... 


We  are  going  the  wrong  way  about 
introducing  the  electronic 
transmission  of  prescriptions.  The 
present  pilots  are  designed  to  test 
three  different  systems  so  that  a 
choice  of  the  best  can  be  made.  It 
has  even  been  rumoured  that  there 
may  be  attempts  to  cherry-pick 
the  best  features  of  each  system 
and  combine  them  into  a  new, 
better,  improved  system.  A  more 
certain  recipe  for  disaster  would  be 
hard  to  compile. 

Whatever  the  outcome,  one 
thing  seems  certain.  One  system 
provider  will  be  given  a  monopoly. 
Further  development  cannot  then 
be  expected,  w  hatever  the  need 
We  will  have  a  rigid,  ossified 


system  which  will  only  be 
developed  very  slowly  (if  at  all) 
because  this  is  the  way  of 
monopolies. 

Could  we  do  it  differently?  Of 
course  we  could.  The  three  major 
system  suppliers  and  others  could 
be  allowed  to  compete  to  provide  a 
service,  once  they  have  shown  that 
their  systems  actually  work  on  the 
ground  as  opposed  to  working  on 
paper.  That  way  doctors  and 
pharmacists  would  have  multiple 
choices  and  this  would 
automatically  lead  to  a  better 
service  -  more  reliability,  more 
features,  more  "bells  and  jingles", 
a  better  service  for  the  ultimate 
consumer,  the  patient. 


This  is  what  is  done  in  the 
USA.  It  is  also  what  has  been  done 
in  Eire,  where  a  system  of  e- 
pricing  of  scripts  has  been  fairly 
quickly 

introduced  with  minimal  upset. 
Indeed,  when  some  pharmacists 
found  the  service  was  not  up  to 
their  requirements,  they  set  up 
their  own  e-pricing  system,  which 
now  runs  well,  though  serving 
only  200  pharmacies. 

There  are  1,100  pharmacies  in 
Eire,  of  which  about  70  per  cent 
use 

e-pricing,  with  a  choice  of  three 
systems  and  freedom  to  change 
systems  at  will.  There  has  to  be  a 
moral  here! 


ETP  is  not  rocket  science,  but  it 
does  need  to  be  driven  by 
market  forces  rather  than  by 
government  diktat.  Government 
has  shown  over  the  years  that  it  is 
not  good  at  operational  matters, 
despite  its  undoubted  skills  in 
setting  strategic  goals. 

The  role  of  gov  ernment  should] 
be  to  set  the  framework  and 
standards  and  then  let  private 
firms  get  on  with  the  job.  That 
way 

we  will  have  ETP  within  two  year; 
as  against  the  present  estimate  of 
eight  or  10. 
ft  Gartside 

Secretary,  North  Wales  LPC 


Pharmacists  can  help  the  Muslim  community  during  Ramadan  fasting 


The  month  of  Ramadan 
commences  on  November  17  and 
it  is  essential  that  all  pharmacists 
are  aware  that  their  Muslim 
patients  may  well  be  fasting.  This 
means  that  Muslims  abstain  from 
all  food,  drink,  medication  and 
smoking  from  dawn  to  sunset. 

However,  there  is  some  evidence 
that  suggests  that  some  Muslim 
patients  do  not  get  advice  from 
their  GPs  regarding  their 
medication.1  They  may  feel  that  a 
non-Muslim  physician  is  very 
likely  to  prohibit  fasting  (even 
when  there  are  no  associated 
health  risks)  on  account  of  a 
failure  to  understand  the 
significance  and  importance  of 
fasting.  In  such  cases,  many  choose 
to  adjust  their  own  medication 


timings  to  fit  in  with  the  times 
when  eating  is  allowed. 

A  study  which  looked  at  the 
drug  regimens  of  <S1  patients 
during  Ramadan  found  that  46  per 
cent  changed  their  drug  dosage 
pattern  while  fasting.'  This 
consisted  of  missing  doses, 
altering  the  timing  of  doses,  or 
taking  all  the  day's  medications  at 
one  time.  While  in  many  cases  this 
is  perhaps  of  little  consequence, 
such  practice  can  at  times  have 
serious  problems. 

Unless  taken  following  medical 
advice,  short-acting  agents  may 
lose  their  effect  some  time  into  the 
fast.  In  addition,  a  larger  dose 
taken  once  daily  may  have  toxic- 
side  effects,  especially  in  the 
elderly.  As  a  rule,  it  would  be  far 


better  for  patients  to  discuss 
medication  changes  with  clinicians 
and  pharmacists  in  advance  of  any 
planned  change.  This  does, 
how  ever,  require  activ  e 
intervention  bv  pharmacists  who 
have  an  appreciation  of  Muslim 
teaching  regarding  the  use  of 
medication  while  fasting,  and  also 
an  understanding  of  the  metabolic- 
effects  of  controlled  fasting. 

Pharmacists  can  help 
particularly  with  patients  who 
suffer  from  conditions  such  as 
diabetes,  asthma,  epilepsy, 
h\  pertension  and  psychiatric- 
illnesses.  This  would  require  the 
pharmacist  to  review  the  drug 
therapy  with  his  patients  before 
and  after  Ramadan  so  that  he  can 
optimise  the  drug  usage. 


In  this  context  it  may  be  helpful] 
for  pharmacists  and  clinicians  to 
be  aware  of  the  religious  beliefs  of] 
their  patients,  if  some  indication 
were  given  on  medical  records,  ano 
NHS  prescriptions  issued  to 
patients. 
Dr  M.  Aslam 

Director  in  clinical  pharmacy, 
University  of  Nottingham 

1:  SadiqSA,  Sheikh  A  (1999)  The 
fast ni»  patients.  Update  59  639-45 
2:  Aslam  M.  Healy  M  (1986) 
Compliance  anil  drug  therapy  in 
fasting  Muslim  patients.  7  Clin  Ho 
Pharm.  11  321-5. 


GP  Alex  Williams 
explains  how  he 
and  his  local 
pharmacist, 
George 
Wickham, 
collaborated  in 
setting  up  a 
practice 
research  study 


George  Luxton, 
left,  and  Alex 
Williams:  setting 
up  practice 
research  takes 
time 


Practising 
research... 


Depression  is  a  common  problem 
in  primary  care,  involving  an 
estimated  one  in  10  consultations. 

It  is  also  known  that  compliance 
with  antidepressants  is  poor. 
Studies  show  that  between  30-68 
per  cent  of  patients  discontinue 
medication  at  one  month. 

In  1999  an  audit  performed  in 
Exeter  showed  that  counselling 
provided  bv  community 
pharmacists  was  both  acceptable 
and  well  received  bv  the  patients. 
However,  no  attempt  was  made  to 

Background 

Dr  Alex  Williams  is  a  full  time 
GP  at  St  Thomas's  Health 
Centre,  Cowick  Street  in  Exeter. 
He  is  a  trainer  of  general  practice 
registrars  and  has  an  interest  in 
research,  having  just  completed 
six  months  extended  study  leave. 

George  Wickham  is  the 
proprietor  pharmacist  at 
Luxtons  Chemists,  opposite  the 
surgery.  Prompted  by  his 
involvement  in  the  project,  he  is 
having  his  pharmacy  refitted  to 
include  a  private  consultation 
area. 


measure  whether  this  intervention 
was  effective. 

In  recent  years,  as  GP  and 
pharmacist,  we  have  been 
attempting  to  work  in 
collaboration,  and  have  now 
developed  a  plan  to  see  whether 
pharmacist  input  could  improve 
compliance  rates. 

It  has  been  shown  that  a 
specially-trained  nurse,  providing 
counselling  and  drug  information 
leaflets,  could  improve  compliance 
rates  to  over  60  per  cent  at  12 
weeks,  but  this  resource  may  be 
scarce  and  difficult  to  generalise. 
So  what  about  using  pharmacists? 
They  are  in  an  ideal  position  to 
deliver  advice,  counselling  and 
information  leaflets. 

We  have  designed  a  pilot 
observational  study  to  explore  this 
idea  further.  The  pharmacist 
offers  intervention  when  the  drugs 
are  dispensed  and  also  offers 
telephone  follow-up  at  two  and  six 
weeks  to  check  for  side  effects  or 
any  problems  with  the  medication. 

The  idea  seems  quite  simple, 
but  we  have  had  to  overcome 
several  hurdles.  Patient  consent  is 
clearly  needed,  and  we  have  had  to 
seek  approval  from  the  local  ethics 


committee  before  proceeding. 

We  had  to  produce  13  copies  of 
our  research  proposal,  which 
included  consent  forms  and 
patient  information  leaflets.  The 
proposal  was  initially  rejected  and 
had  to  be  refined. 

We  made  the  point  that  this  was 
only  a  pilot  study  and  we  would 
hope  to  obtain  statistics  for  a 
power  calculation  in  the  design  of 
a  formal  randomised  controlled 
trial  -  and  that's  where  the  real 
headache  began. 

How  are  we  going  to  assess 
compliance.'  Initially  we  designed 
a  questionnaire,  but  soon  realised 
that  it  was  not  suitable.  We 
contacted,  bv  e-mail,  the  principle 
author  of  the  study  in  w  hich 
nurses  w  ere  used  to  improve 
compliance,  and  were  sent  several 
validated  questionnaires  to  look  at. 

We  eventuallv  settled  on  one 
entitled  MARS  (Medic  ines 
Adherence  Reporting  Scale)  as  it  is 
simple  to  administer  -  it  only 
contains  five  questions.  These 
questionnaires  are  as  accurate  as 
using  electromechanical  devices  to 
record  whether  a  pill  container  has 

Continued  on  page  32 
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1ili.ii  opened  an  appropriate 
number  of  times. 

The\  ean  also  be  administered 
b\  telephone    an  added  advantage 
tor  the  researchers,  who  will  he- 
assessing  the  situation  at  eight 
weeks  alter  starting  medication. 

Having  now  received  kill  ethics 
committee  approval  we  are  ready 
to  start. 

George  Wickham  w  ill  identify 
patients  presenting  with  a  new 
prescription  for  antidepressants 
who  are  on  the  surgery's 
prescribing  list.  Provided  there  are 
no  exclusion  criteria,  he  will  try 
and  recruit  them  to  the  trial.  They 
will  be  given  a  patient  information 
leaflet  and  a  consent  form  to  sign. 

If  they  agree  to  participate  they 
will  be  offered  a  standard  leaflet, 
developed  locally,  explaining 
antidepressants  and  common  side 
effects.  The  leaflet  also  points  out 
that  medication  must  be  taken  lor 
two  to  three  weeks  before  any 
benefits  are  seen. 

The  patient's  name,  address  and 
telephone  number  w  ill  be  stored  in 
the  research  unit  on  a  computer 
protected  by  password.  The 
database  will  provide  prompts  of 
w  ho  needs  phoning  and  when, 


either  b\  the  pharmacist  or  an 
external  researcher. 

Mr  Wickham  w  ill  send  a  note  to 
the  individual  GPs  at  the  surgery, 
who  can  veto  a  patient's  entry  to 
the  study  if  they  have  either  severe 
depression  or  are  a  suicide  risk. 

The  concept  of  the  trial  was 
discussed  at  a  full  partnership 
meeting  and  all  GP  partners 
agreed  to  participate. 

The  final  difficulty  is  ensuring 
confidentiality.  Records  of  patient 
entry  into  the  trial  have  to  be  kept 
in  a  secure  environment  and  any 
data  on  our  research  computer 
has  to  be  protected  by  access 
1 1  ides 

So,  after  six  months  or  more  of 
planning,  we  are  at  a  stage  where 
we  ean  start  to  recruit  patients  and 
collect  data.  We  hope  these  simple 
interventions  can  be  shown  to 
improve  compliance  rates  and  lead 
to  a  better  quality  of  life  for 
depressed  patients  -  and  also 
reduce  wastage  of  limited 
resources. 

We  think  this  is  quite  exciting 
and  is  an  example  of  how  a  simple 
idea  can  be  developed  by  like- 
minded  and  enthusiastic  co- 
professionals,  hopef  ully  to  the 
benefit  of  both  the  patients  and 
the  XI  IS  in  general. 


Opportunities  for  the  future 

On  a  wider  front,  writes  Dr  W  illiams,  there  are  interesting 
developments  in  the  role  of  community  pharmacists.  As 
graduates  they  should  be  able  to  use  their  specialised 
knowledge  to  help  more  in  the  process  of  delivery  of 
healthcare. 

This  project  may  open  up  the  larger  question  of  compliance  in 
general,  and  whether  our  pharmacist  should  be  involved  in  other 
aspects  of  patient  care,  such  as  repeat  prescribing  review  and 
medication  management. 

The  pharmacist  could  ask  questions  of  patients  about  their 
medication  regime  when  they  collect  their  medication  from  the 
pharmacy,  such  as: 

C  do  they  experience  any  significant  side  effects? 
C  are  there  any  drug  interactions' 

could  the  medication  be  rationalised? 

could  the  medication  be  substituted  for  a  generic  drug? 

are  all  the  medicines  being  taken  as  prescribed- 

These  questions  may  require  a  more  confidential  environment 
than  simply  "over  the  counter",  but  as  medication  such  as 
emergency  hormonal  contraception  is  becoming  av  ailable  through 
pharmacies,  premises  are  being  modified  to  provide  more  confidential 
areas. 

If  pharmacists  were  to  ask  these  sorts  of  questions 
their  answers  could  help  GPs  with  the  new  Government  edict 
(issued  via  the  National  Service  Framework  document  for  the 
elderly),  w  hich  requires  biennial  review  s  in  the  over  75s 
who  are  on  more  than  four  medicines.  We  could 
envisage  at  least  one  of  these  reviews  being  offered  by  the 
pharmacist. 

These  are  exciting  times  for  pharmacists,  whose  role,  it  seems,  could 
be  expanded  into  clinical  areas  of  care  for  the  benefit  and  convenience 
of  the  patients  they  serve. 


Available  through  NPAnet 


•  starpharms 

r  November 


Buccastem  M 
28%  off* 

Gaviscon  250mg 
20%  off* 


Oraldene 
20%  off 

Diflucan 
20%  off 

Metanium 
Ointment 
20%  off 

Anusol 
20%  of 

Savlon 
25%  off 


Lypsyl 
25%  off 
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NPAnet  is  the  pharmacy-only 
intranet  with  highly  secure  internet 
connection  for  dispensary 
computers.* 

•  NPAnet  complies  fully  with 
Royal  Pharmaceutical  Society 
guidelines 

•  Secure  e-mail  address  with 
option  to  encrypt  messages 

•  NPA  Member-only  information, 
news  and  services 

•  Online  ordering  from  the  NPA 
Product  Catalogue 

•  Managed  anti-virus  protection 

•  Electronic  updates  for 
dispensary  computer  systems 

•  Starpharms  online  Transfer 
Ordering  and  Excess  Stock 
service 

•  Focussed  pharmacy  news 

•  Incentivised  participation  in 
market  research  via  lntr@PharmQ 


Time  well 
spent .  .  • 


NPAnet  provides  the  ideal  solution  for  electronic 
community  pharmacy,  supporting  secure  inter- 
professional communications  and  the  development 
of  local  pharmaceutical  services  online.  Join 
NPAnet  and  harness  the  potential  of  the  electronic 
age  to  enhance  your  business  and  practice. 

For  further  information  and  an  installation 
CD  with  your  own  unique  password  and 
e-mail  address  please  call: 
020  8357  5757. 


"NPAnet  is  designed  by  community  pharmacists  at 
the  NPA  for  NPA  Members  only.  It  provides  secure 
access  to  NPA  services  and  the  Internet  from 
dispensary  computers,  with  the  assurance  that  no 
unauthorised  return  access  can  take  place. 
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Unleashing  a 
rare  net  beast 


UniChem's  plans 
for  its  website, 
pharmology.com 
are  ambitious 
because  they 
are  intended  to 
be  self-funding. 
If  they  can't  pay 
their  own  way 
the  new 
services  may 
not  be 

launched.  Guy 

L'Aimable 

reports 


Pharmology.cotri's  website  will  be  a 
rare  beast  in  the  internet  world. 
Pharmaceutical  wholesalers 
already  have  websites  that  offer 
customers  who  go  online  special 
discounts  and  product 
information,  but  phannoIogy.com 
expects  to  offer  pharmacists 
options  to  raise  revenues  for 
themselves  -  and  UniChem. 

Sue  O'Donnell, 
pharmology.com 's  chief  executive, 
says  the  services  it  plans  to 


"Pharmacists  and  other  UK 
health  professionals,  of 
course,  could  pick  up  the 
online  messages  whenever 
they  wanted" 


introduce  next  year  will  have  to  be 
self-funding  because  UniChem 
will  not  pay  for  them.  The 
wholesaler  has  largely  written  off 
the  costs  of  setting  up  and 
piloting  the  w  ebsite,  and  obviously 
realises  what  a  financial  black  hole 
dot. corns  can  be  if  they 
continuously  expand  their  services 
without  generating  sufficient 
revenues. 

One  service  in  the  pipeline  is  e- 
detailing,  where  manufacturers 
use  the  website  as  a  host  for 
promotions/ product  news.  Like 
many  internet  services,  this  idea 
originated  from  the  USA  and  is 
already  being  offered  to  GPs  here. 
The  economic  arguments  behind 
it  are  compelling.  Doron  Junger, 
chief  executive  of  doctorsworld,  a 
London-based  web  portal  for 
GPs,  recently  spelt  out  the  costs  of 
targeting  GPs,  which  could  apply 


Sue  O'Donnell,  pharmology. corn's 
chief  executive 

equally  well  to  pharmacists. 

The  average  cost  of  a  pharma 
rep  is  around  £70,000  a  year. 
Assuming  the  rep  makes  around 
1 5  calls  per  week  over  47  weeks, 
the  cost  of  contact  is  £99  per  visit. 

Medemonitor,  doctorsworld's 
market  research  division, 
commissioned  a  sales  survey  of 
200  GPs,  which  found  that  the 
average  rep  call  is  9.5  minutes. 
Selling  face-to-face  for  an  hour 
therefore  costs  around  £625.  And 
most  of  the  GPs  said  their 
attention  span  tended  to  drift 
halfway  through  the  call. 

The  web  could  transmit  a  sales 
pitch  in  two  ways:  just  the  pure 
message  with  photos,  or  video 
conferencing,  which  would  allow 
the  GP  to  liaise  with  the 
manufacturer's  rep. 

Forrester,  which  specialises  in 
e-commerce  market  research,  says 
pure  messaging  costs  less  than  S10 
(£6.80)  per  doctor  in  the  USA, 
w  hile  video  conferencing  costs 
around  $80  (£55). 

Pharmacists  and  other  UK 
health  professionals,  of  course, 
could  pick  up  the  online  messages 
whenever  they  wanted.  They 
would  have  more  time  to  ask 
questions  because  the  virtual  rep 
would  not  be  under  pressure  to 
travel  to  several  other  locations 
that  day. 

Continued  en  page  34  j^- 
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Ian  Bray:  "There  is  a  latent  demand 
for  this  service.  The  issue  is 
delivery  to  the  consumer" 


Continued  from  page  33 

In  the  USA,  70  per  cent  of  GPs 
involved  with  e-detailers  said  they 
were  "very  satisfied"  with  the 
sen  ice  because  of  its  convenience, 
and  70  per  cent  of  them  preferred 
to  be  e-det ailed  outside  normal 
office  hours. Outside  its  circle  of 
admirers,  e-detailing  still  has  a  job 
convincing  other  US  doctors, 
\\  hich  is  whv  the  service  has  not 
vet  won  nationw  ide  endorsement. 

1  Iowever,  has  pharmologv.com 
pitched  the  right  time  to  otter  this 
service?  Although  the  economic 
slow-down  has  not  hit 
pharmaceutical  manufacturers 
anywhere  near  as  hard  as  other 
industry  sectors,  they  are  still 
under  pressure  to  reduce  costs  and 
w  ill  probably  look  carefully  at  a 
new  offering. 

As  Ms  O'Donnell  points  out,  e- 
detailing  will  appeal  more  to  small 
and  medium-sized  manufacturers, 
who  cannot  afford  to  run  large- 
scale  sales  forces.  But  given  the 
investment  most  manufacturers 
have  already  committed  to  their 
sales  forces,  some  might  use  the 
new  service  to  complement  their 
reps  -  at  least  in  the  short  term. 

Another  potential  revenue 
earner  for  both  pharmacists  and 
the  website  is  market  research  -  a 
hugely  expensive  area  for 
manufacturers.  By  sending  online 
questionnaires  to  target  pharmacy 
groups,  the  manufacturer  could 
get  up-to-date  information,  almost 
instantly,  at  a  fraction  of  the 
traditional  cost.  Pharmology 
would  be  paid  for  hosting  the 
questionnaires,  and  pharmacists 
would  get  a  fee  for  tilling  them  in. 
However,  competition  is  already 
there  in  this  area,  w  ith  IMS 
launching  /ulruPlhinnQon  its 
IntmPharm  site  earlier  in  the 
summer. 

\\  hen  these  plans  are  added  to 
pharmology.com's  other  schemes, 
such  as  free  continuing 
professional  development  courses 
sponsored  by  manufacturers, 
exclusive  product  offers,  more 
retail  finance  services,  and  more 
healthcare-related  news,  the 
compam  clearlj  wants 
pharmacists  to  spend  some  time 
on  the  site. 

The  problem  lies  in  persuading 
them.  A  change  oi  culture  is 
needed.  Ms  O'Donnell  appreciates 
this  because  she  know  s  that 
pharmacists  in  France  and  Italy 


^Getting  pharmacists  to  log 
on  when  they  are  working  in 
a  busy  dispensary  will  be 

an  obstacle! 9 


only  spend  10  minutes  a  w  eek  per 
\  isit  a  week  on  pharmolog)  's 
continental  versions. 

Getting  pharmacists  to  log  on 
w  hen  they're  working  in  a  busv 
dispensary  will  be  an  obstacle. 
Pharmologv.com  is  looking  at 
various  options,  such  as 
persuading  suppliers  to  use  their 
buying  power  to  obtain  computers 
which  pharmacists  could  buy  at  a 
discount . 

Another  option  is  arranging 
broadband  internet  access  -  at  a 
discount  for  pharmacists. 
Broadband  involves  using  copper 
telephone  wires  to  access  the 
internet.  The  user  does  not  have 
to  wait  for  his  computer  to 
"connect"  with  his  internet  server 
because  the  computer  is 
permanently  connected.  But  the 
wires  also  enable  the  computer  to 
download  information  up  to  10 
times  faster  than  normal  internet 
access. 

\\  ith  broadband  suppliers 
charging  an  average  £150  to 
install  the  service,  and  £45  per 
month  to  run  it,  you  can 
understand  why  pharmologv.com 
needs  to  negotiate  a  discount  for 
pharmacists. 

Broadband  was  trumpeted  as 
the  next  big  move  for  UK  internet 
users  more  than  a  year  ago.  But 
partly  because  of  the  high  charges, 
only  around  4  per  cent  of  UK 
internet  users  have  taken  it  up. 
Some  people  using  broadband 
have  complained  about  the  often 
patchy  service  and  say  it  is  not  as 
reliable,  nor  as  quick  as  the 
companies  promoting  it  claim. 

Assuming  pharmacists  could 
get  a  good  broadband  service  at  a 
fraction  of  the  normal  price,  it 
would  be  an  enormous  incentive 
for  them  to  register  on 
pharmology.com  because  they 
could  gi  i  the  information  the) 
need  quickly  and  painlessly. 

Would  they  surf  the  net  in  the 
pharmacy,  or  at  home5 
Pharmacists  could  probably  factor 
in  some  spare  time  at  work  to 
check  the  website  if  they  were 
guaranteed  quick  access  and 
download  times.  W  hether  they 
would  w  ant  to  do  so  at  home  is 
less  clear. 

A  lot  of  pharmology.com 's 
revenue-earning  plans  depend  on 
how  many  pharmacists  it 
can  attract.  Ms  O'Donnell 
says  it  needs  at  least  2,000 
registered  users  and  has  a  target  of 
4,000. 

In  the  fiercely  competitive 
world  of  w  holesaling,  it's 
interesting  that  the  big  two  have 
taken  v  ery  different  approaches  to 
the  web. 

AAH  Point,  A  AH 


Pharmaceutical's  extranet,  is 
intended  to  provide  a  practical 
business  tool  for  independent 
pharmacists,  as  well  as  an 
information  and  purchasing  tool 
for  consumers.  The  w  holesaler  1 
does  not  appear  interested  in 
introducing  interactive  services 
for  manufacturers. 

AAH  marketing  director  Ian 
Bray  accepts  that  for  many 
existing  Uink  customers  there  is 
an  element  of  "belt  and  braces" 
about  Point,  and  that  eventually 
Point  and  Link  will,  to  all  practical! 
effect,  merge. 

That  said.  Point  now  has  2,900  I 
registered  users.  On  av  erage  they  I 
dial  up  three  times  a  day  and  each  | 
time  spend  around  seven  minutes 
on  line.  Like  UniChem,  AAH  is 
encouraging  pharmacists  to  spend 
more  time  on  the  net.  In  August, 
AAH  launched  Point  Gold  24  and 
Point  Gold  12,  w  hich  respectively 
offer  them  unmetered  access  even 
day  and  12  hours  a  day 

"So  much  of  the  technology  out 
there  is  old,"  says  Ian  Bray,  "and 
the  biggest  issue  is 
communications." 

AAH  is  currently  planning  to 
supplement  the  extranet  service 
w  ith  a  revitalised  consumer  facing 
site  called  pharmacy-point.uk.  Phi 
on-line  service  went  live  on 
November  5  with  a  new  healthcan 
data  section.  Consumers  can  gain 
access  to  the  latest  healthcare 
information  and  a  pharmacj 
locator  service  allow  s  consumers 
to  find  their  nearest  pharmacy. 

"In  the  future  we  will  be  'e- 
commercing'  this  area,  and  the 
consumer  will  effectively  be 
passed  to  the  pharmacy  for 
business,"  says  Mr  Bray.  "There 
a  latent  demand  for  this  service. 
The  issue  is  delivery  to  the 
consumer." 

Lor  this  approach  to  work, 
getting  the  web  address  in  front  of 
consumers  w  ill  be  critical.  Carrier 
bags  from  Vantage  pharmacies 
already  carry  the  website  address 
and  it  will  feature  in  AAH's  local 
marketing  campaigns. 

AAH  believes  the  number  of 
Point  users  will  reach  critical  mass 
in  the  next  12  months.  Its 
emphasis  for  the  year  ahead  wil 
be  on  helping  existing  users  to 
realise  the  potential  of  the  service 
by  helping  them  get  the  most 
from  it. 

The  fact  is  that  1 8  months  after 
the  dotcom  bubble  burst,  the 
industrv  learning  curve  is  far  fron 
complete.  And  w  hile  everyone  car 
see  the  potential  benefits  of  going 
on-line,  the  question  of  who  w  i 
bear  the  cost  -  w  holesaler, 
supplier,  pharmacist  or  customer 
is  still  far  from  clear. 
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All  major  credit  cards  accepted 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


ointments 


MITCHELDEAN 

West  Gloucestershire 

Pharmacist  required  for 
easily  run  village  pharmacy. 
Excellent  support  staff  and 
GP  links. 

Minimum  paperwork. 

Competitive  salary. 

Job  share/Long  Term 
Locum,  considered. 

Further  details: 
Tel:  01594  545320  (Day) 
01594  833122  (Evening) 


PHARMACY  SALES 
ASSISTANT 

required  for  Pharmacy  in  London 
N16  area.  Experience  preferred. 
Full  or  Part-time. 

Telephone:  020  8802  7007 


PHARMACY 
ASSISTANT 

with  Dispensing 
experience  required 
for  Taylors  Pharmacy 
in  Bakewell, 

Derbyshire. 

Please  Telephone 

Ron  Taylor  on 
01629  813215 


Pharmacist  Required 
in  Ireland  (Louth  area) 

no  late  nights  or  Sundays 
IR  £50,(100 
Send  outline  details  to  Box  3600, 
Chemist  &  Druggist  Magazine, 
CMP  information  Ltd 
Sovereign  House 
Sovereign  Way 
Tonbridge  TN9  1RW 


QiantreyVdlacott 
FOR  SALE  AS  A  GOING  CONCERN 

TETTENHALL  WOOD  LIMITED  - 
IN  ADMINISTRATIVE  RECEIVERSHIP 

The  Joint  Administrative  Receivers  offer  for  sale  as  a  going 
concern  the  business  and  assets  of  the  above  company: 

•  Retail  pharmacy  in  Tettenhall  Wood,  Wolverhampton 

•  Purpose  built  leasehold  unit  of  1000  sq  ft 

•  Turnover  approx.  £1.1  million 


For  further  information  contact  Ken  Touhey  or  David  Oprey 
C 'ha nt rev  Vellacott,  16/17  Boundary  Road,  Hove, 
East  Sussex  BN3  4AN 
Tel:  01273  421200  Fax:  01273  417330 
or  email:  dopreyfa  chantrey-vellacott.com 


Pharmacies  Wanted 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  Easl  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 .  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House  324  Benshom  Lane.  Thornton  Healh.  Surrey  CR7  7EQ 
email.  DayLewis-4'aol.com  Fax:  020  8689  0076 
www, daylewisplc.com  hftp://www.daylewisplc  com 


DAY 


LEWIS 


NORTHWEST 
ENGLAND 

Independent  chain  wishes  to  acquire  Single 
Pharmacy  or  small  Group.  Don't  give  up  your 
independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  01  5  I  494  2122 
or  0780  I  23  16 1  5  (Mobile) 

David  Turner 
Telephone:  01  5  I  727  1437 
or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


INSTORE  PHOTO  PROCESSING 
EQUIPMENT  FOR  SALE 

AKS1000ZE  Printer  and  AKS32  Processor  and 

all  ancillary  equipment  for  APS  and  35mm 
one  year  old  supplied  and  serviced  by  Photo-Me. 

On  going  support  available  from  Photo-Me  if  required. 
Imminent  relocation  forces  immediate  sale. 

Perfect  new  business  or  upgrade  opportunity  at  massive 
saving  over  the  cost  of  new  equipment. 

Telephone:  0141-221  4724 
Glenn  or  Andrew 


l 

1 

"i 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 

Tel:  01482  881391 
Mr  Syd  Bashford  fWobiie:  07946  649366 

East  Yorkshire  syd@pharma-syd .co.uk 
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Classified 


Products  and  services 


*"&\  Masfico  TCc 

Photo  &  Electrical  Products 


Braun  •  Philips 

Remington  BaByliss 
Revlon        Pifco,  Carmen, 
Mountain  Breeze  Russell 
Hobbs      ®    Viclal  Sassoon 
Scholl       Morphy  Richards 
Hitachi  Wahl 
Kenwood       Holmes  -  Air 
Treatment  Robicomb 
Epilady      Omron  Vicks 
Roche 


J 


Comfort  • 
Rio 
Therafirm 
•  Waterpik 
Zanza  Click 
Go  • 
Verbatim  •  Kodak  •  TDK 
Fuji  •  Polaroid  Gillette 
...and  more. 


Slendertone 
Homedics 
Ultrasonex 
Interplak 
Traveller 
Panasonic 


J 


3{apj)y  T>iwaCi 

and 
a  Trosperous 
New  year 

from  Directors  & 
Staff  at  Masfico  TCc 


tei:  020  8204  2224    fax:  020  8204  0224 
e-mail:  sales@mashcoplc.com  www.mashcoplc.com 


Pharmacy  Development  Group 


Heard  about  G^** 
Pharmacy  Development 

Group  —  but  need  to 
discover  more  about  it? 

Please  Contact  Pauline  at  Head 
Office  on  FREEPHONE 

0800  526074 

R  L  Hindocha,  BPharm,  MRPharmS,  FlnstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


Unique  OTC  Products 
That  Offer  You  High  Profits 
And  Repeat  Sales 


STUD  100 

Desensitizing 
Spray  for  Men 

-ktocMrte  "».6\w/w 

'2a 

Reduces 
Male 
Genital 
Sensitivity 

M 

Help;,  to  Delay  Ejaculation 

Always  read 

the  leaflet/label 

Premjact® 

Lidocaine  9.6%  w/w 
and 

STUD  100® 

Lidocaine  9.6%  w/w 


Desensitizing  Sprays  for  Men 
-  for  the  treatment  of  over-rapid  ejaculation 

Premjact"  and  STUD  100"  reduce  sensitivity  -  they 
quickly  help  to  delay  ejaculation  in  cases  of  over-rapid  or 
premature  ejaculation. 

Premjact5  and  STUD  100  Desensitizing  Sprays  for 
Men  are  P  products,  sold  in  Pharmacies  only.  They  have 
a  discreet  and  acceptable  image  that  attracts  customers. 

Premjact"  and  STUD  100'  cost  £2.50  per  can 
and  retail  for  about  £4.95  per  can. 

FOR  MORE  DETAILS  OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  (Dept.  CD2), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fax:  020  7224  3734  780 
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Classified  I 


Products  and  services 


The  Premier  Pharmacy  Buying  Group 

To  accommodate  our  expansion  and  future  plans  we  have 
moved  to  larger  premises.  We  are  now  at: 
2  Glebe  Road,  Warlingham,  Surrey  CR6  9NJ 
Tel:  01883  373637   -   Fax:  01883  373317 
email:  enquiries@avicenna.org 


<i  Call  Vicki  on  Freephone  0500  4511 

Avicenna  (pharmacists,  2  Glebe  Road,  Warlingham,  Surrey  CR6  9NJ  -  www.avicenna.org 


Retail  security 


Stock  wanted 


Tax  consultants 


MARGIN.  KODITU.K,  LTD 

Retail  Security  Specialist 

Supply  &  Installation  of  State  of  the  art 
tagging  systems.  Also  a  vast  range  of  CCTV 

equipment  to  suit  your  requirements. 
For  a  free  survey  or  a  quotation 
South:  01634  111  000  North:  0131 4761051 


WANTED 

Perfumes  for  export 

00  353  87  222  5722  T 
00  353 1  475 1120  F 


jv  Happy  Diwali 

and  a  Prosperous  New  Year 
to  all  our  clients  and  prospective  clients 
From  the  Partners  and  Staff  at 
Hutchings  Modi  &  Co 
Accountants  and  Tax  Consultants 
>  0207  433  1513  M 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they  supply.  In  purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions  of  storage,  and  keep  a  record  of  such  purchases, 


I 


Business 


Please  complete  this  form  and  post  to:  Business  Link,  Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 

Free  entries  in  Business  Link  (maximum  30  words)  are  restricted  to  community  pharmacist  subscribers  to  Chemist  &  Druggist.  No 

trade  advertisements  will  be  permitted.  Adverts  must  be  submitted  on  the  coupon,  which  must  be  properly  completed,  and  include  an  expiry  date 
for  products.  Acceptance  is  at  the  discretion  of  the  Publishers  and  depends  on  the  space  available.  Pharmacists  should  only  advertise  medicines 
for  sale  where  the  product  is  discontinued  or  in  short  supply.  Medicines  must  be  unopened  and  in  original  packaging. 

PLEASE  USE  BLOCK  CAPITALS 

Surname   Proposed  advertisement  copy  (maximum  30  words) 

First  names  


Address. 


Postcode  

Personal  RPSGB  Registration  number.. 
Telephone  number  
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Backissues 


Water,  water  everywhere... 


With  insurers  win  ning  that  cover 
might  be  unavailable  for  properties 
at  risk  from  Hooding,  the  National 
Pharmaceutical  Association  might 
have  a  problem  on  its  hands. 

Some  might  blame  the 
Mallinson  I  louse  poltergeist  for 
the  leaking  pipe  which  wrecked 
three  offices  in  the  listed  building 
last  week,  but  those  of  a  more 
earthy  disposition  are  pointing  the 
finger  at  business  services  manager 
Trefor  Williams  ...  and  he's  not 
exactl\  denying  it. 

A  radiator  was  removed  from 
his  office  on  Monday  and  the  inlet 
pipes  plugged.  Somehow  (and 
here  it  gets  a  bit  vague)  the  plug 


got  dislodged  and  water  ran  out 
throughout  the  night.  The  office 
below,  belonging  to  finance 
director  Richard  Maw,  and  the 
ground  floor  office  below  that 
suffered  extensive  water  damage. 

That  there  is  some  justice  in  life 
can  be  seen  in  the  fact  that  Mr  W 
is  (or  rather,  was)  due  to  move 
dow  n  to  the  ground  floor  of  fice  (a 
space  he  has  had  his  eye  on  for 
some  time)  from  his  eyrie  upstairs. 

Now  he  has  been  forced  to  buy  a 
longer  telephone  lead  and  an 
extension  cable  tor  his  computer 
and  decamp  next  door. 

Strangely,  the  building  is  not 
insured  with  Pharmacy  Mutual. 


Gee'd  up  but  in  the  wrong  place... 

Imagine  signing  up  for  a  cushy  horse  ride  across  a  flat  desert,  and  then 
finding  yourself  spending  10  hours  a  day,  for  five  days,  in  the  saddle  in 
pouring  rain  "climbing  and  descending  almost  perpendicularly  in  a 
manner  1  would  not  have  believed  possible  if  I  had  not  done  it  myself". 

If  you  think  this  sounds  unlike  any  desert  ride  you  have  ever  heard  of 
before,  you'd  be  right.  The  September  1 1  terrorist  attack  on  the  USA 
led  to  a  last  minute  switch  in  location:  the  "Gallop  to  Giza"  moved  to 
the  Gredos  mountains  in  Spain. 

Pharmacist  Gerald  Pox,  the  62-vear-old  proprietor  of  Herington 
Ghcmists  in  Dunstable,  says  his  predicament  was  all  his  wife's  fault.  She 
runs  the  retail  and  disability  section  of  the  pharmacy,  and  is  also 
secretary  of  the  local  Riding  for  the  Disabled  group.  "She  coaxed  me 
into  riding  lessons  for  a  cushy  ride  across  the  desert  and  along  the  Nile." 

Since  he  had  raised  funds  beyond  his  target  of  £o,()()()  he  declined  to 
back  out  when  the  ride  was  rearranged.  When  Air  Pox  says  the  riding 
was  very  challenging  he  means  it.  "There  were  times  when  looking 
down  at  the  end  of  a  zigzag  I  could  see  nothing  but  clear  air  for  some 
2,0()0ft."  Covering  30-35  miles  a  day,  the  35  riders  suffered  cracked  ribs, 
lacerations  to  faces  and  hands  and  a  healthy  selection  of  bruises.  Sadly, 
two  horses  had  to  be  put  down. 

Mr  Fox  is  grateful  to  his  pharmacy  sponsors  (APS,  Abbott,  Janssen- 
Cilag  and  Nucare)  and  says  any  further  contributions  would  be  welcome 
(telephone  015X2  663651). 


Retiring  bash  raises 
£22,000  for  charity.. 


NPA  chief  executive  John  D'Arcy  presented  Numark's  Terry  Norris  with  a 
millennium  mortar  and  pestle  to  mark  Numark's  historical  links  with  the 
Association 


They  never  got  around  to  "the 
Queen"  last  Thursday  at  the 
Belfry,  but  the  first  toast  wishing 
Terry  Norris  and  his  wife  Diane  a 
happy  life  after  Numark  w  as 
slipped  in  by  chairman  Lord 
Fowler  after  the  soup. 

It  would  have  been 
inappropriate  to  suggest  Numark's 
erstwhile  managing  director  is 
retiring,  since  he  takes  up  a  new 
post  as  chairman  of  the  UK 
Photomarketing  Association  in 
January  2002. 

However,  in  extolling  Terry's 
virtues,  Lord  Fow  ler  was 
indiscreet  enough  to  reveal  that 
Numark  had  been  hard-pressed  to 
prevent  him  introducing  an  own- 
label  Chardonnay. 

Over  300  suppliers  turned  out  at 
Terry's  charity  retirement  dinner 


in  aid  of  the  Cancer  Research 
Campaign.  That  and  a  generous 
selection  of  raffle  prizes  saw 
£22,000  raised.  The  thing 
everyone  w  anted  to  win  -  a  year's 
supply  of  toilet  paper  from  SCA 
Hygiene  -  went  to  a  certain  younj; 
lady  from  GSK  Consumer 
Healthcare.  Just  how  much  do  voi| 
get  through  in  a  year,  \  icki? 

In  a  brief  32-minute  address 
Terry  explained  how  the  Numark, 
concept  was  exported  from 
Australia,  and  as  a  retailer-led 
organisation  had  given  many 
pharmacists  the  confidence  to 
invest  in  their  business  when 
they  might  not  otherwise  ha\  e 
di  me  si  i 

"My  vision  is  a  prosperous, 
focused  independent  pharmacy 
sector,"  said  Terry. 


Gerald  Fox  with  his  trusty  mount  after  a  soggy  day  in  the  hills 


...  and  who  is 
the  image  of 
Harry  Potter? 

As  the  film  version  of  Harry 
Poller  and  I  he  Philosopher's  Stone 
hits  cinemas  this  weekend,  we 
reckon  we  have  found  out  who 
author  Jk  Rowling  based  her 
vision  of  the  book's  hero  on.  It's 
none  other  than  Numark's  very 
own  wizard,  Terry  Norris!  Phis 
photo,  passed  to  us  by  a  lifelong 
confidant,  shows  our  Terry  aged 
around  1 1  (we  think),  ready  for  his  first  term  at  Hogwarts.  Would  it  be 
stretching  the  imagination  to  fit  other  members  of  the  Numark  team 
into  the  cast?  How  about  David  Wood  as  Harry's  best  mate,  Ron;  Betty 
Kelly  as  the  cannv  Hcrmione  ...  and  Alike  (ohnson  as  the  lovable 
Hainid? 


All  rights  reserved-  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  p 
written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  v 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road,  Sidcup.  Kent.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press.  Queens  Road,  Ashf 
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The  Original 


DKIJOTT 

in  association  with 


Cambridge 
Counterpart 


Whitehall 
laboratories 


Over  10,000  assistants 
have  registered  with 
Cambridge  Counterpart. 
Its  14  distance  learning 
modules  are  accredited 
by  the  College  of 
Pharmacy  Practice  and 
enable  assistants  to 
work  professionally  and 
effectively  on  the 
medicines  counter. 
It  is... 

i  the  first. . . 

the  easiest  to  use. . . 
■  the  best  value... 


Pharmacist 


Pharmacy 


Address 


...and  the  only  accredited  course 
that  delivers  results  instantly 
over  the  phone. 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £29.38  per  person 
Name  £ 


Name 


Each  assistant  must  be  registered  for  telephone  marking  and  certification 
at  a  cost  of  £29.38.  Each  assistant  will  also  need  access  to  a  training 
pack.  A  pack  costs  £17.63  and  can  be  used  by  up  to  four  assistants. 
Just  complete  the  application  form  and  post  it  to  us  with  a  cheque, 
or  alternatively  call  with  your  credit  card  details. 

Post  your  completed  form,  with  a  cheque  payable  to  CMP  Information  Ltd, 
to:  Mary  Prebble,  Pharmacy  Editorial  Projects,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1 RW. 


Name 


Name 


Sub  total  £ 


Please  include  (  )  sets 
of  modules  at  £17.63  each 


Total  £ 


All  prices  include  VAT 


For  further  information,  or  to  make  a  credit  card  payment,  contact  Mary  Prebble  on  01732  377269 


STRENGTH 

ADVERTISING 


MAXIMUM  STRENGTH  PAIN  RELIEI 

ITHOUT  PIL 


For  backache,  rheumatic  &  muscular  pain  and  pain  relief  in  common  arthritic  conditions 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford,  Herts,  WD  1 8  7JJ.  UK.  Directions  (Ibuleve  Gel  and 
Ibuleve  Sports  Gel):  Lighdy  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gendy  until  absorbed. Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Directions  (Ibuleve  Spray):  Apply  S  -  10 
rays  (I  to  2  ml)  and  massage  into  the  skin  over  and  around  the  painful  site. Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Directions  (Ibuleve  Mousse):  Apply  I  to  2  g  (I  to  2  golf-ball  sized  quantities)  of  mousse  and 
assage  into  affected  areas.  Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Directions  (Ibuleve  Maximum  Strength  Gel):  Lighdy  apply  2  to  5  cm  of  gel  (50  to  1 25  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until 
sorbed.Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions, 
ontra-indtcations:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not 
be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  1 2  years  without  medical  advice.  If  symptoms 
rsist,  consult  a  doctor  or  pharmacist  about  continued  treatment.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin 
other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  IFOR  EXTERNAL  USE  ONLY.j 
Side-effects:  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Ibuleve  Spray  and  Ibuleve  Mousse  are  FLAMMABLE.  Keep  away  from  flames. 
Legal  Category:  \p\  Packs:  Ibuleve  Gel  (PL  0 1 73/0060)  -  30g,  RSP  £3.89  (£3.3 1  excVAT)  and  50g,  RSP  £5.39  (£4.59  exc. VAT),  Ibuleve  Sports  Gel  (PL  0 1 73/0060)  -  30g.  RSP  £3.95  (£3.36  excVAT).  Ibuleve  Spray  PL  0 1 73/0 1 60)  - 
5ml,  RSP  £4.75  (£4.04  excVAT).  Ibuleve  Mousse  (PL  0 1 73/0 1 68)  -  75g.  RSP  £7.95  (£6.77  excVAT)  and  1 25g.  RSP  £  1 0,60  (£9.02  excVAT),  Ibuleve  Maximum  Strength  Gel  (PL  0 1 73/0 1 76)  -  30  g,  RSP  £4.95  (£4.2 1  excVAT). 
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